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This report presents ^ £ indings from the national 
resear^rhj and r^orting program. Monitoring the Future: A Continuing 
Study of the Lifestyle and Values* of Youth/ and is the sixth in an 
annual series reporting the drug use arid related attitudes of high 
school seniors; the report covers the high school classes of 
19.75-1982. Two of the major topics covered are the current prevalence 
of drug use, and trends in use since 1975. Also reported are 
statistical data on grade of first use, trends in use at earlier 
grade levels, intensity. of drug use, attitudes and beliefs among 
stydents coticerning various types of drug use, and. their perceptions.-' 
of certain relevant aspects of the social environment . The eleven 
separate classes of drugs, distinguished are marijuana (including 
hashish) , inhalants, hallucinogens, cocaine , heroin , natural, and 
synthetic opiates, stimulants, sedatives, tranquilizers, alcohol and 
cigarettes.' Most of the inf orma1i-j^on deals .with illicit drug^use«. A 
special- section discusses the use^f noi{rpr'escription stimulants, 
including diet pill^, stay-awake 'pills , and the look-alike , \ >. 
^^pseudo-amphetamines • Resuljbs of the survey of seniors from 
approximately 125-140 public and private high schools throughout the 
United Stktes showed that, although about two-thirds of all American 
students trypan illicit drug before they finish high school, the use 
olE^ many illegal drugs as well as cigarettes is declining. About 1 in 
16 students drinks, alcohol daily and 41% had had five or more drinks 
in a row at least once in the 2 weeks prior to the survey. These 
levels of substance use and abuse probably reflect the highest level 
o>f illicit drug use in the industrialized world. (JAC) 
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INTRODUCTION 



This report presents findings from, a nation^] research and reportine 
program^ being coaducted by The University of Michigan's Institute for 
iocial Research. ' That program, entitled Monitoring the- Future: A ' 
• Continuing Study - of the Ufestyies and V5tCrK oi Youth, is fundW 
primarily by the National Institute on Drug Abuse; ' ♦ vZ. v 

The present document is the sixth in an annual series reporting the 'driiE ^ 
.use and related attitudes of high school seniors in»th^ Unitid States 
This report covers the high.school classe? of 1975 through 19S2. ' -. 

_ A series of larger, Ifess frequently "^jublished volumes from the study is 
also available from the National Institute on Drug- Abuse; the latesf -is 
S uden t Dru R Use in America: 1975- 1 9Si . jn addition to presenting a 
lull chapter of detailed findings for each of the-variouii classes of drugs 
the larger volume contains chapters "on attitudes and beliefs about i 
dr,ugs and various relevant aspects of the social milieu as well as — 
several appendices dealing with validity, sampling error estimation, and 
survey instrumentation. » . . " ^ 

Content Covered in this Report/ 

Two of the major topics to isi treated here are th^ current prevalence " ' 
of drug use among American high school seniors, and trends in use since 
^^75. Also reported are data on grade of first usey'trends- in use at 
earlier grade levels,, intensity o!f drug use, attitudes 'and beliefs among 
seniors confcernipg varioJs types of drug use, and their perceptions of 
certain relevant asfSects.df the social environment. 

SHiiS'^h '^'■^SS distinguished', are marijuana ' 

(including hasffish), inhalants, hallucinogens, cocaine, herSin, natural and ■ 
synthetic opiates other than heroin, stimulants, sedatives, tranquilizers. 



*Those interested in obtaining a copy ifree of charg"g-miy write to 
the National Clearinghouse for Drug Abuse Information, National 
Institute on Drug Abuse, 5600 Fishers Une, Rockville, Maryland 20857. 




alcohol, and cigarettes. {This particular organization of ^drug us^ 
classes was chosen to heighten comparability with a parallel series of 
publications based on national household surveys on drug ab\^e.} 
Separate statistics are also presented here for several sub-ctlasses q^.. 
drugs- PCP and LSD (both . hallucinogens), barbiturates and 
methaqualone {both sedatives) and' the amy^l. and butyl nitrides (both 
inhalants). PCP and the nitrites were^dded'fo our measurement for the 
first^time in 1979^because^i>^-mcreasing concern over their rising 
popularity and possibly deleterious effects; trend data are thus only 
avaUabte for tl\em since 1979,. Barbiturates and methaqualone, which . 
con^^kute ,the two components of the "sedatives" class as used here, 
have J>een separately measured ' from the outset. They have been 
presented separately because ^their . trend lines are substantially 
^different. 

Except for the findings- on alcohol, cigarettes, and' non-prescription 
stimulants, practically all of the information reported-here deals with 
illicit drug use.* Respondents are asked to -exclude any occasions on 
which they used any of the psychotherapeutic drugs under medical 
supervision. (Some data on the medically supervised use of such drugs 
are contained in the full 1977, 1978, and 1^81 vol'umes.) . 

This year we haVe added a special section, under "Other Findings from 
the* Study", dealing with the use of' non-prescription stimulahts, 
including diet pills, stay.a>Y?ke pills; and the' "look-alike»' pseu^- 
amphetamines.rQuestions on these substances were^piaced in the 198^^ 
survey both because the use 9! such substances appeard^ to be" on the 
rise; and because, their inappropriate inclusion by some respondents in 
their answers about amphetamine uSe were affecting the observed 
trends. * * 

The "Other Findings from the Study" section also presentsj the results 
from a new set of questions on the use of marijuana at a daily or. near- 
daily level. These questions were added to enable us to develop a more 
complete individual history of daily use over a period of years, and they, 
reveal some very interesting facts about the frequent users of this drug. 

We have chosen to focus considerable attention on drug use at the 
hieher frequency levels, rather than simply reporting proportions who 
have ever used vario^ drugs. This is done to helt> differentiate levels 
of seriousness, or extertt, of drug involvement. While w.e^may yet lack 
any public consensus oi what levels of us^constitute "abuse," the^e is 
surely a consensus that higher levels of use are more likely to have 
detrimental effects for the user and society than are lower levels. We 
have also introduced indirect measures of dosage per occasion, by 
asking respondents the duration and intensity of the highs they usually 
eJcperience with each type of drug. ^ 



^ ^Actually, purchase and use of the butyl nitrites remains legal and 
unregulated at the present time. ^ , 
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Purposes and Rationale for this Research 



* ■'"^T ^'^^ 1^°'^ ^^^''V appropriate for the application of 
systematid research &nd reporting than th6 drug field, given its rapid 
rate of change, its importance for the weii:being of the nation, and the 
amount of legislative and administrative intervention" addressed to it 
Young people are often at the leafling eage of social change; and this 
has been particularly true in the case of drug use. The surge in Ulicit 
drug use duringvthe last decade has proven to be primarily a youth 
• phenomenon,, with onset of use most likely to occur during adolescence. 
From one year to the next particular drugs rise or fall in popularity, and 
related problems occ.ur for youth, for their families, for governmental 
agencies, and. for society as a whole. This year's findings show that 
considerable change js continuing to take place. 

One of the major purposes of tfte Monitoring the Future series is to 
develop an accurate picture of the current situation and- of current 
trends. A reasonably accurate ass&ssment of the basic size and 
contours of the problem of illicit drug use among young Americans is an 
important starting plade for rational public debate and policymaking. In 
the absence of reliable prevalence data, substantial misconceptions can 
deyelop and resources cap be misaJlocated. In the absence of reliable 
data on trends, early detection and localization of emerging problems ^ 
are more difficult,, and assessments of the impact of major historical" 
and policy-induced events are^mgch more conjectural. 

J 

_ The. Monitoring the Future study has a number of purposes other ihan 
prevalence and trend estimation— purposes which are not addressed in 
any detau in this volume. Among them are: gaining a better 
understanding of the lifestyles and valuq. orientation! associated with 
various patterns of drug use, and monitoring how those orientations are 
shifting over time; determining thqjimmediate and more general aspects 
of the social environment which are associated with drug use and abuse; 
determining how drug Mse is.aff^ted by major transitions in sofcial 
environment (such- as entry into military service, civilian employment, 
college, unemployment) or in social roles (marriage, parenthood) 
distinguishing age , effects from cohort and period effects in determining 
drug use; determining the effects of social legislation on all types of 
drug use; and deterraming the changing connotations of drug uie and 
changing patterns multiple drug use among - youth. Readers 
ihterested in publications dealing with any di these other areas should ' 
write the authors at;the Institute for Social Research, Rm. 2030, The 
University of Michigan, Ann Arbor, Michigan, it8109. ■ 

Research Design. and Procedures 

The basic research design involves data collections from high school 
seniors during the spring of each year, beginning with the claw of 1975. 
Each data collection takes place in apprbximately 125 to 1^0 public and 
private high schools selected to provide an accur^e cross section of 
high school seniors throughout the United States. 



Reasons for Focusing on High-School Seniors . There are several reasons 
for choosing -the senior year of high school as an optimal point for 
monitoring the .drug use and related attitudes of youth. First, the 
completion of high school represents the end of an important 
developmental stage in this society, since it demarcates both the endof 
universal public education and, for many, the end of -liVingVin the 
parental home. Therefore, it is'a logical point .at which to take stock of' 
the cumulated influences of these two environments on American youth. 
Further, the completion of high school represents the jumping-off point 
from which yocing people diverge into widely, differing social 
environments and experiences. Finally, there are some important 
practical advantages to building a system of data collections around 
samples of high school seniors. The need for systematically repeated, 
large-scale samples from which to make reliable estimates exchange 
requires that considerable stress be laid on efficiency as well as 
feasibility. The last year of high school constitutes the final point at 
which a reasonably good national sample of atn gge-specific cohort can 
be dcawn and studied economically. 

One limitation in the design is that it does not include in the target 
population those young men and women who drop out of high school 
before graduation — between 15 and 20 percent of each age cohort. The 
omission of high school dropouts does introduce biases in the estimation 
of certain characteristics of the* entire age group; however, for inost 

"purposes, the small proportion of dropouts sets outer .limits on the bias. 
Further, since the bias from missing dropouts should remain just about* 
constant from year to year, their omission should introduce little or no 

• bias into the various types of change being estimated for the majority 
of the population.* Indeed, wc believe the changes observed oyer time 
for those who finish high school are likely, to parallel the changes for 
dropouts in most instances. ^ 

Sa mpling Procedures . A multi-stage procedure is used for securing a 
nationwide^ sample of high schooK seniors. Stage I is the selection 
particular geographic areas. Stage 2 is the selection of one or^^re high 
schools in each area, and Stage 3 is the selection o^seniors within each 
high school. // 

This three-stage sampling procedure yielded the- following numbers of 
participating schools and students: ^ • \. 



*An examination of U. S. Census data sfiows that the proportion of 
af^l American 16 to year olds who are not high school graduates, nor 
actively enrolled in school, remained virtually constant (f»t about 13% 
between 1970 , ^nd 1980. (Bureau of the Census, ' "School 
Enrollment— Social and Economic Characteristics of Students," Series 
P-20,'Various years)'. . ,^ 
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• gyestionnaire Administration. About ten days before the 

administration students are given flyers explaining the study. The 
actual questionnaire administrations are conducted by the local 
ns itute for Social Research . representatives and their assistants 

™. 1 , questionnaire are administered in classrooms during a 
normal class period whenever possible; however, circumstances in some 
schools require the use of larger group' administrations. 

Questionnaire Format. Because many questions are needed to covei" all 
' A l w °P'^,a'-ea5 in the study, much of the questionnaire content is 
divided into five different questionnaire forms {which are distdbuted to 
participants in an ordered sequence that insures five virtually identical 

. lf""7 A""^^. r-*''^' questionnaire form consists o 

key or "core" variables .which Tre common t*r, all forms. All 
demographic variables, ar^d nearly all of the drug use variables included 
in this report, are included in this "core" set of miilures. Many of the 
questions dealing with attitudes, beliefs, and perceptions of relevant 
leatures of the social milieu are contained .in only a single form 
however, and are thus based on one-fifth' as many cases (i^' 
approximately 3,500 "respondents). - ^ ' 

Representativeness and Validity 

School Participation. Schools are invited to participate in the study for 

or ^1^1",^^// ' '^'^ few exceptions, each school in the 

original sample, after participating for one year of the study, has 

lo'n^tlnt'^'I'l^'P'*^ ^^'^ 66 percent to 

80 percent of the original schools invited to participate have agreed to 
do so each year; for each school refusal, a similar school {in terms of 
size, geographic area, urbanicity, etc,) is recruited as a replacement. 
The selection of replacement schools almost entirely removes problems 
of bias in region, urbanicity, and the like that might result from certain 
schools refusing to participate. Other potential biases are more subtle, 
example, it turned out that most schools with "drup 
problems" refused to participate, that would seriously bias the sample. 
And If any other single factor were dominant in most refusals, that also 
might suggest a source of serious- bias. In fact, however, the reasons for 
•a school refusing to participate are varied and are often a function of 



happenstance events; only a, small proportion specifically, object to the 
• drug content of the survey. Thus we feel fairly confident that school 
refusals have not seriously- biased the surveys. 



Schools are selected) in such a way that half bf each year's sample is 
cpmprised.of sfliooU which participated the previous year, and half is 
comprised^pf schools which wUl participate the following year. We 
make I'se of this^HggSTed half-sample feature of the design to check 
on possible biases in the yelgtf-to.year trend estimate^ deriv^^d from the 
full sacnples. • Specifically, separate sets pi one-year trends are 
computed using fir3t that half sample of schools which participated in 
both 1975 and 1976, then the half-sample which participated in both 
1976 and '1977, and so on. Thus, e^ch one-year trend estimate derived 
in thiFway is ba§ed on a set of about 65 schools. When thr resulting 
trend data (examined separately fbr. eaeh class of drugs) are compare^^- 
with trends based on the total sample of schools, the results arVhighly ' 
sim^ar, mdicating that the trend estimates are little affected by 
turnover or shifting refusal rates in the school samples. 

St udent Participation . Completed qbestionnaires are obtained from 
"77% to 83% of all sampled students in .participating schools each year. 
The single most important reason that students are missed is absence 
from class at the time.of data collection; in most cases it is not 
workable to schedule 5 special follow-up data collection for absent 
students. Students with fairly high rates of absenteeism also report 
above-average rates of drug use; therefore, there is some degree of bias 
* introduced into the prevalence estimates by our missing the absentees. 
Much of that bias could be. corrected through the use of specia 
weighting; however, we decided not to do so because the bias in overall 
druR use estimates was determined to be quite small, and because the 
necessary weighting procedures would have introduced undesirable 
complications (Appendix A of the full reports provides a discussion of 
this point). Of course, some students are not absent from class, but 
simply refuse when asked to compl'?te-a^questionnaire. However, the 
' proportion of explicit refusals amounts to only^outl percent of the 
target sample. 

^ . ^ ■ 1 
sampling Accurac y of the Estimates . For purposes of this introduction, 
it is sufficient to note that drug use estimates based on the total sample 
have confidence intervals. that average about +1% (as shown in Table 1, 
confidence intervals vary from +2.2% to smaller than +0.2%, depending 
on the drug). This means that had we been able to invite all schools and 
all seniors in the ^^8 coterminous states to participate, the results froni 
-such a massive survey should be within about one percentage point of 
our oresent findings for most drugs at least 95 times out of 100. We> 
^ consider this to be a high level of accuracy, and. one -that permits the 
detection of fairly small changes from one year to the next. 

% 

rnnsistenr y and the Measuremeni of Trends . One other point is worth 
noting in a discussion of the validity of our lindings. The Monitoring the 
Future project is, by ihtention, a study designed to be sensitive to 



changes from one time to another. Accordingly, the measures and 
procedures have been standardized artd applied consistently across each 
data collection. To the extent that any biases remain because of limits 
in school and/or student participation, and to the extent that there are 
distortions (lack of^ validity) in the responses of some students, it seems 
very likely that such problems will exist in much the same way from one 
year to .the next. In other words, biases in the survey estimates will 
tend to be consistent from one y^r to another, which means that' our 
measurement of trends should be affected very little by any such biases. 

« 

A Caution about the Stimulant Results \ 

» In , reporting their psychotherapeutic drug use, respondents are 
ir«tructed to exclude not only medically supervised use, but also any use 
of over-the-counter (i.e., non-pre?cription) drugs. However, in recent 
years some of those reporting stimulant (amphetamine) use have 
erroneously been including the use of over-the-counter stay-awake and 
diet pills, as well as other pills intentionally manufactured to look like 
amphetamines, and sold under names which sound like them, but which 
contain no controlled substances. (Legislative and enforcement efforts 
ar^ now underway^ in many states to stop the manufacture and mail- 
order, distribution of these latter "look-alike, sound-alike" pseudo- 
amphet^ines.);,,The advertising and sales of over-the-counter diet pills 
(most of whkh , contain the mild stimulant ■ phenylpropanolamine, and 
some of ^.whjch also contain caffeine) have burgeoned in recent years, as 
has Ct!,so;:been true for the "sound-alike, look-alike" pills (njost of which 
contain ^ff^ine). We believe that the inappropriate inclusion of these 
non-controlled stimulants in the responses to our surveys accounts for 
'""^ .«o , observed sharp rise in reported "amphetamine" use in 1980 
and 1981. Therefore, the reader i^ advised to view the unadjusted 
amphetamine use statistics for those years with some caution. . 

In the 1982 survey, we introduced some new questions on the use of both 
controlled and, non-controlled stimulants. (We also kept the old version 
of the question in two questionnaire forms so that it will be possible to 
splice the .trend lines resulting from the old and new questions.) This 
year we include statistics on "amphetamines, adjusted"— which are 
'based on these new questions. We think these have been successful at 
getting respondents to exclude over-the-counter stimulants and those • 
look-alJke" stimulants which the user knows are look-alikes. However 
as is true with several other drug classes,- the. use; may at times be 
n.gesting a substance othei^than the one he or she thinks it to be. Thus, 
some erroneous self-reports of "amphetamine" use may remain. 

An upward bias irom the inclusion of over-the-countel- and"look-alike 
stimulants affedts not only the stimulant (amphetamine) trend, 
statistics, but alsb trend statistics for the composite index entitled "use 
of any illicit dri^g other than marijuana." Since this index has been used 
consistently in this nionograph series to compare important subgroups 
(sLch as those tjefined by sex, region, college plans, etc.) we have also 
- included adjusted values based-on calculations in which amphetamines 
have been excluded. In other words, the adjusted statistic reflects "use 
of any illicit dnjgs other than marijuana or amphetamines." These 



adjusted values are included to show wh«^t happens when amphetamine^ 

use and any upward- biases in trends it might contain — is excluded 

from the trend statistics. y 

It is worth noting that the two classes of drug use which are not 
actually amphetamine use, but which may be inadvertently reported as 
amphetamine use, reflect two quite different types of , behavior. 
Presumably users of over-the-counter diet and stay-awake pills are 
using them for functional reasons'^nd not for recreational purposes. On 
the other hand, it seems likely that most users of the look-alike pseudo- 
amphetamines are using them for recreational purposes. (In fact, in 
many cases the user who purchased them on the street may think he or 
she has the real thing.) Thus, the inclusion of the lookralikes may have 
introduced a bias in the estimates of true amphetamine use, but not in 
the estimates of a class of behavior— namely, trying to use controlled 
stimulants for recreational purposQs.^^me would argue that the Jatter 
is the more important factor to be monitoring in any case. 



r 



\ 




\ 



'IS., 



OVERVIEW OF KEY FINDINGS 



le results presented in this report are based on large, representative 
mple surveys of the last eight graduating classes enrolled in public 
id private high schools across the United States. The following key 
ndings have been established: 



• The most recent .high school survey shows that 
American young people are continuing to gradually 
moderate their use of illicit drugs. Between 1981 and 
1982 nearl/ all classes of illicit drugs shoWed declines 
in current useXthat is, use during the month preceding 

the survey), with the most appreciable drops occurring JT - 
:'this year for marijuana , cocaine , stimulants , and 
.sedatives. Tranquilizer use and hallucinogen use also 
showed declines, though more modest pnes, and opiates 
^ other than heroin also show some-evidence of decline.- 
The exceptions to this overall picture of declining use 
* occurred for two of the^less frequently used classes x)f 
drugs — heroin and inhalants — neither of which showed 
any appreciable change in 1982. 

• Marijuana , by far the most widely'used of the illicit 
drugs, has shown a pattern of consistent decline since 
1979. While. the proportion of senio rs having ever tried 

the drug has not changed much (6^0%" in 1979 vs. 59%Tn — ~ 
1982), current use h^s dropped considerably — from 
37% in 1979 to 29% in 1982. Of most importance, 
however,, is the decrease in daily or near daily use 
(defined as 4jse on twenty or more occasions in the past . 
thirty days). Between 1975 (when this study began) 
^ and 1978, daily marijuana use climbed rapidly and 
steadUy from 6% to 11% of all seniors. Since 1978, 
t however, there'has been just about as precipitous a fall 
in daily use, as ^ung people's concerns about the 
consequences of regular use have grown and peer ^ 
acceptance. has fallen. (Some 60% now attribute great 
risk to regular marijuana use", up from 35% in 1978; 
and three-quarters now think their friends would 



disapprove of such behavior.) This year, active daily 
use is backdown to. where it was in 197?3, at 6%, or, 
about one in every sixteen seniors. 

Annual prevalence (the proportion of respondents 
reporting any use in the prior year) of cocaine had 
more than doubled between 1975 and 1979, and had 
then' levelled off between 1979 and 1981. This year . 
for the first time Use began tp decline, Avith annual 
prevalence failing from 12.^^% to 11.5% (It, is of 
interest to note that the Western and Norjheasterh 
regions of the country have annual prevalence rates 
for cocaine which are roughly twice those of the South 
and North Central, yielding one of the greatest 
regional differences found for any drug.) ^ 

Another drug which began to decline in popularity for . 
the first time this year is methaqualone (a component . 
of the sedatives class, along with barbiturates). This 
year's mode5,t decline (annual prevalence fell from 
7.6% to 6.8%) follows an* increase in use between 1978 
and 1980 and a levelling in 1981. 

Two other cl-^sses of controlled psychotherapeutic 
drugs— barbiturates and tranquilizers — also showed 
modestb^ecline*; in non-medical use in 1982. For the 
tranquilizers this reffected the continuation of a fairly 
steady decline which began back in 1977, when annual 
prevalence stood at 10.8% (vs. 7.0% in 1982). 

Barbiturates (a major class of sedatives) also have 
shown a long-term steady decline which continued in 
1982. Annual prevalence, which stood at 10.7% in 
1975, .is now down to 5.5%. 

The use of PCP has dropped dramatically since.it was 
first measured in this study in 1979. Annual 
prevalence has fallen from .7.0% in 1979 to 2.2% in 
19&2. (This year's decline was 1.0%.) The use of LSD , 
on the other hand, has remained fairly steady since 
around 1977 (following a decline in earlier years), 
although even LSD use appears , to have dropped 
slightly this year. Annual prevalence stands at 6.1%. 

The use of the' amvl and butyl nitrites (inhalants known 
by such street names as "poppers", "snappers". Locker 
Room and Rush)' declined appreciably betjveen 1979, 
when they were first measured, aod 1981. (Annual 
prevalence dropped from 6.5% to 3.7% in that 
interval.) However, there was no significant change 
observed this year. Total inhalant use (corrected for 
known underreporting of the nitrite inhalants) has 
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at 'TS ^^']V.T/ '^^"Se. Annual prevalence 
stands at 6.6% m 1982 for th s class of druns down 
from a high of 9.2% in 197^. ^ ' 

' ^ff r/^'^"^?o^* '^P°'*^'^ heroin use dropped by one 

half between 1975,^and l?797^nual' prevalence- f^^^ 
example, fell irom 1.0% to 0.5%. But since 1979 

• nlll^xuZlu^^^^ (It Should be 

are like^v tn if/^P^'*^'^ prevalence levels for heroin 
are likely to tfe underestimates due to the extremely 

han Cin\°' °' PPiatefog 

than heroin has remained quite const ant since the 

f tf,e Ts"t ''''' ^'*'°^Sh there is some evSence 
in the last year or two of a gradual downturn 

^3T;:f;8y '-^^ '^^^^^^^^ 

' - • Stimulant _5, the second most widely used class of illicit 
drugs, have been showing a different pattern of chanse 
.than most other drugs. Stimulant use was fairly steady 

' ^el^sllifiti'^e'"' ^"'^ rapidl/ff twt 
• .f^.T P'"^valence went from 2t% in 1979 to 

' faiUn; jpu'larlTy'"' ^^'^ *° 

Even though the questions asked specifically about the 
^« °t amphetamines, which are prescription- 
controlled substances, we , attributed much of Ss 

marketing of nonprescription over-the-counter 
pharmaceuticals ^e.g., diet pills and stay-awake pi K 
l^Jvr"^ ''ti^^^niHulThose miufactured to 

look like an actual amphetamine and promoted £ 

:^Je iYT^'T^""^"*^*^- ^hiJe'respondents 
were not supposed to include the use of such 

y wfk,^w^hat-.*"^^^^^^^^ 

^ report and th Tl' '^"^ ^"^^ «f ^^i - 

report^ and that this exaggerated the observed 
increase in reported amphetamine use. In a^y case 
Je number of students reporting using any stimufants ■ 
in the month preceding the survey dropned 

Drevaenr^ V^^lf'"^'^ , ^Changed and lifetime 
mnr/l " ^ u^^^"^ mcreased to 36%, indicating tha^ - 
.v/r K f " ^^^^ ^^'^ experience with such drug! than 
ever t>efore, even though activf use has droppedf) , 

pL cula |y ^ """^ °^ non-prescription stimulants, 

sale a^ d L Tv'""'*/*^*" the 
sale ajid distribution of the "look alikes". As is 
discussed m the last section of this report, newly 
formulaterf'questions were used for the first time thi^ 
year to measure amphetamine use uncontaminated 
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with the use of the non-prescription stimulants. These 
questions yielded 1982 amphetamine pre-alence levels 
which were lower then those generated by the 
anrevised questions in 1982, indicating that som? 
respondents had, indeed,, been including non- 
prescription stimulants in their answers.. But 
results from even the revTsed questions in 1982 are 
hiEher than those from the unrevised questions in all 
veate prior to 1981. Thus it appears that there was 
indeed /aftvincrease in the use of amphetamines up 
throuRh l3^or at least in the use o( what the 
respondents believe to be real amphetamines. It.seems 
quite possible, though, that there was a subsequent 
• decrease in amphetamine use in 1982, given the 
general downward trends in most other drugs an" the 
decline in the active use of stimulants as nieasured by 
the unadjusted question version. , Nevertheless, this 
decline cannot be empirically documented until next 
year. 

• The revised questions on amphetamine use indicate 
that, while the unrevised questions overestimate true 
amphetamine use to, a moderate degree, the revised • 
prevalence levels are still> very high: 'fetirne 
prevalence is 28%, annual is 20%, monthly 11%, and 
daily 0.7%. {This compares with the unrevised 
estimates of 36%, 26%, l'f% and 1.1% respectively.) 

• The prevalence of the several classes of non- 
prescription stimulants can be estimated for the first 
time this year.. {See the last, section of this report.) 
The lool <-a li l<^- ^se udo-a m phe ta m ine s , ' Which were 
virtually non-emtent. a few .years.ago, have attained a 
fair-sized market in just a few years Lifetirne 
prevalence is 15%, monthly prevalence 6%, and daily 
prevalence 0.6%. 

• Over-the-counter diet pills have been used by a 
sizeable proportion of seniors (30% lifetime prevalence 
and 10% in just the prior month). Use is particularly 
high among females: 1*2% lifetime prevalence, Uf% in 
the last month, and 2.0% current daily use. {AH other 
stimulants , including amphetamines, are used by 
roughly equal proportions of both sexes.) 

, Stav-awake pills sold over-the-counter are used by 
' fewer seniors: 19% lifetime prevalence, and 6% in the 

last month. While such pills may hfe used to stay. 

awake for studying, the prevalence of their use is not 
' higher among the college-bound, as might be expected. 

lt% actually slightly lower than avet-age in this group. 




• Tlie greater moderation by American young people in 
their use of illicit drugs may be found not only in the 
fact that fewer are using most types of drugs, but also 
in the fact that, even among the users of many of 
these classes, use appears to be Mess , intense. For 
example, since 1973 there has been a ^ drop in the 
degree and/ or duration of the "hl^ hs" reported by users 
for marijuana, stimulants , cocaine, sedative s, and 
opiates other than heroin . To take another example, in 
1976 65% of those who reported using marijuana in the 
prior year said they averaged les§ than one "joint" per 
day, versus 7^% of ' such users in 1982^ (Data not 
shown.) ^ 

Turning to. the two major licit drugs, alcohol use has 
remained relatively stable in this population s'nce 
1975, though at high levels. Nearly all young people 
havearied alcohol by the qnd of theirte'nior year (93%) 
and the great majority (70%)-have used in the prior 
month. Daily drinking is at exactly the same level in 
1982 as It was in .1975 (5;7%), while the rate <$J 
occasionah b inge drinkin g is slightly higher (in 19^5 
37% saia that on at least one occasion they had taken 
five or more drinks in a row during the prior two 
weeks, vs. <fl% of the 1982 seniors). There is some 
evidence over. the last year or two that there actually 
may be some very gradual diminution in alcohol use 
though It is still too early to say for certain. 

Last year we reported that the dramatic decline is 

7^^''','^oo^'''^ '^''''''^'^ ^his age group between 
\^tf and 1980 appeared to be decelerating, (Daily 
?"^Qk^"fi had dropped from 29% to 20% between"!^ 
and. 1981 and daily use of half^^pack a day or more 
had fallen from 19.(f% to 13.5%.) This year that 
decline has halted and perhaps even reversed 
slightly-daily use rose 1%, though this is' not a 
statistically significant change. The earlier decline in ' 
wse had important implications for the long-term 
health of this generation, ^nd any reversal of that 
decline would likewise be of considerable importance. 

As with marijuana, it appears that the rather large' 
drop in daily smoking rates was in response to both 
personal concerns about the health consequences of 
use and perceived peer disapproval of use, both of 
which rose steadily until last year. Slightly fewer 
males than females are regular smokers (13,1% of the 
males smoke, half^-pack a day vs. \kJ% of the 
fenriales), but the sex difference is larger if occasional 
smoking is included. A far greater difference 
however, is associated with 'college plans: only 8% of 
the college-bound smoke half^-pack or more daily 
compared with 21% of the non-college-bound. 
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In sum, tho use of many illicit drugs has declined, or Is 
declining, significantly from tHc peak levels attained 
during the late seventies. In addition^ cigarette use 
has declined substantially, although that decline has 
now'ehfled. ^^^^^ 

Despite this generally good news about the direction in 
which things have\been moving, it would bc^ a 
disseryi<:e to leave the impcesslon that the drug abuse , 
problelT among American yputh is anywhere close to 
being solved. It is still true that: 

Roughly two-thirds of all American young people (6^*%) 
try an Illicit drug before they finish high school. 

Over one-third have illicitly Osed drugs other than 
marijuana. 

At least one in every sixteen high school seniors is 
actively smoking marijuana on a daily basis, and fully 
20% have done so for at least a month at^^fSome time in 
their lives. . ■ ^ 

About one in sixteen is drinking alcohol daily; and 41% 
have had five or more drinks in a row at least once in 
the past-two weeks. 

Some 30% have smoked cigarettes in the prior month, 
a substantial proportion of whom are, or soon will be, 
daily smokers. 

These are truly alarming levels of substanfce use and 
abuse, .whether by historical standards . or in 
comparison with other couiitriesr^n fact, they still 
probably reflect the highest levels of illicit drug use to 
be found in any nation in the industrialized world. 



i 



21 



PREVALENCE OF DRUG USE 

* . ■ 

I 

j^Zz'^St lTrJu\T.V!''' 17"'' °* '^'"S ^^P°^*^'^ by the class of 
A tJrl included for lifetime use, use during the past vear usp 

k^'fc .P^'* month,- and daily use. There Ts also f. com Jar son of keV 
subgrlVf in the population (based on sex, college plansTreg on o the 
country, and, population density or urbanicijy). • 

PntfU"^'^^! think that the revised questions on amphetamine use 
ntroduced for the first time this year,.give a more accurate oic^ure of 
Ste^r controlled-'subst^n^ce, all referenc^to prevalence ' 

re L.n^. t -^'^ ''^ ^^'^'^ °" '^^'^'^^^ version (incSSg 

references to proportions using "arvyr illicit drug" or "any ill cit dru^ 
other than marijuana"). We calllfe reader's attention \o hi fact^ 
volume^/''''''"*' ' change from pur standard practice in preJous 



Preval ence of Drug Use in 1982; All Seniors 

' Lifetime. Monthly, and Annual Prevalenri' ^ 

• N^^^'y two-thirds of all seniors (6W) report illicit 
aruf. use (adjusted for overrepqrting of amphetanHHii) 
at some time in their lives. However, a substantial 

, proportion, of them have used only marij uana (23% of 
the sample or 36% of all illicit userSj: — 

• ^I?^" every ten seniors ('H%) report using 
f." iJi'cit drug other than marijuana (adjusted) at somi 
time.* 



■Figure A gives a ranking of the various drug classes on 
^the basis of their lifetime prevalence figures. 



^ •Use of "other Ulicit drugs" includes any use of* hallucinogens 
cocaine or^heroin or any use of other opiates, stimulants sXtives or 
tranquilizers which is not under a doctor's orders ' ''^'^^t'^"' or 
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TABLE I 



Prevalence (Percent Evei^ Used) ot Sixteen Types of Drugs: Obsi^rvcd 
Estimates and 95% Confidence Limits (1982) , 

' . (N = 17500) 



Marijuana/Hashish 

Inhalants^ ^ 
/n/ialants Adjusted 

. Amyl <5c Butyl Nitrites^ 

HAllucinogens ^ 
HallMcinogens Adjusted 

PCP^ 
Cocaine 
Heroin 

Other opiates^ 



Stimulants Adjusted 

Sedatives^ 

Barbiturates > 
Methaqualone 

Tranquilizers 

Alcohol • 
Cigarettes 



,c,f 



• 

Lower 
limit 


Observed 
estimate 


Upper \ 
limit . 

\ 




56.5 


58.7 


bU 1 V ^ 

\ 




*-* 

11.8 

16,9 


12.8 


13.8 

19, 1 \ 




o , o 


9.8^ 


11.2 . ' 


\ 


ii;'5 

14,0 


r2.5 

15.0 


13.6 

16,0 


-\ 


8.6 
'f.8 


"9.6 
^.0 


10,7 
7.'f 

« 


\ 

\ 
\ 


1^.8 


16.0 


1/ •J 




1 .0 


1 .2 


1.5 


\ 


8.8 


9.6 


JO. 5 


\ 


26.3 


27,9 


29,6 

*• 


"\ 

\ 


I'f.O 


. 15.2 


16.5 


\ 


9.3 
9.7 


10.3' * 
10,7 


11. if . 
- 11.8 




12,8 . 


l^f.O 


15.3 




9i.6 


92.8 


' 93.8 




68. 'f' 


70.1 


71.7 





^Data based on four 'forms. N is fpur-fifths of N indicated. ^ 

^Adjusted for underreporting of amyl and butyl nitrites. See text for 
details, 

^Data based on a single questionnaire form, N is one-fifth of N indicated. 

,^Adjukted for underreporting of PCP,. See text for details. 

^Onlylarug use which was not under a doctor's orders is included here,^ 

^Adjusted for overreporting of non-prescription stimulants. Data based on 
three questionnaire forms. N is three-fifths of N indicated. 

\ 
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FIGURU A 

l»revalence and Recency of Use 
lileven Types of Drugs, Class of 1982 



iOOr- 




NOTESi The (jacket near the top of a bar indicates the, lower and upper Um.ts of 
the 93% confidence intervai. [ 
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Marijuana i^i by far tht^ ino^t wiiit^ly used illicit druK 
with 59% reporting J^orne usu in tluMr iiftttiino, Wk) 
reporting some us*? in the pant year, and 29% reporting 
some use In the past rnoftth, 

• Tlie most widely used class of other illicit drugs is 
stlnuilanis (28^^ lifetime prevalence).* Next come 
HunlaTu^sladjusted) at 18% and cocaine at' 16%. These 

^ aFelolfowed closely by sfjtlatWes at 15%, hajlucinoiie^ 
* ' (adjusted) at D%, and n\u)a!i]i'^£^ U%.»* 

• The inhalant estimates have been adjusted upward 
because we observed that"^ not all users- of one 

-subclass of inhalants— amy! ^ and butyl nitrites ^ 
(described belowH-rcport themscfvc^ as inhalant. 
users. Because we included questions specifically 
about nitrite use for the first time Mn one 1979 
■questionnaire form, we were able to discover this 
problem isd make estinrlates of the degree to which 
inhalant use was being underreported in the overall 
estimates. As a result, all prevalence estimates for 
inhalants have been increased, with the proportional 
increase being greater for the more recent- time 
intervals (i.e., last month, last year) because use of thb' 
other common inhalants, such as glue and aerosols, is ^ 
more likely to have been discontinued prior to senior 
year. 

• The specific classes of - inhalants kr^ywn amyl and 
butyl nitrites . whTch are sold legally and go by the 
street names of Vpoppers" or "snappers" and such brand 
names as LOcker jRoom and Rush, have been tried by 
one in every ten seniors (1 09b). 

• We also discovered in 1979, 'by adding questions, 
specifically about PCP use, that some users Qf the 
hallucinogenic drug PCP do not report themselves^ as, 
users of hallucinogens— even though PCP is explicitly 
included as an example in the questions about 
hallucinogens. Thus, since 1979 the hallucinogen 
prevalence and trend estimates have been adjusted 
upward to correct for this known underreporting.*** 



♦prify use which was not medically supervised is included in the 
figures cited in this chapter. ' 

♦♦See caution at the end of the introductory section concerning the 
interpretation of stimulant statistics. 

♦♦^Because the data to adjust inhalant and hallucinogen use are 
available ^from only a single questionnaire form in a given year, the 
original uncorrected variables will be used in most analyses. We believe 
relational analyses will be least affected by these underestimates, and 
that the most serious impact on prevalence estimates, which from 
now on will be adjusted appropriately. 
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I'revdience (l-rrcent Uv«r U»e«0 mA ReceiKw of Um? oI 
5iKtee«» Type* of nr^* {\ni) 
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0.6 




Other opuucs*' 




< 




. J 


90. 










7.6 


7;\i 


Sedatives** 

barbjtur«jtt's*^ ^ 
MftluKjuaKxie* 


tO.i 
10.7 


V.O 




6.1 

3.y 


8'>,7 


Tranqmh/crs^' 


u.o 






7.0 


86.0 


Alcohol 




6V.7 


17.1' 


6.0 


7.2 


Cigarettes 


' 70.1 


30.0 


(<»0.1)*5 


29.9 ' 


f'ata based on (our qucstjonnairc forms. 


N is four- 


(iMhs oi N 


indicateu. 





Adjusted fof underreporting of amy| and butyL nitrites (see text). 

Data based on a single questionnaire (orm. n is one-fihh o( N indicated. 

Adjusted for underreporting of PCP (see text). 

^Only drug use which was not under a doctor's orders is included here. 

Adjusted for over reporting of non^prescription stimulants. Data based on 
three questionnaire forms. N is three-fifths of N indicated. 

^.^^''^"1^''^'^^°^*'* columns is shown because the question 

asked did not discriminate between the two answer categories. 
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• Lifetime prevalence for the specific hallucinogenic 
drug PCP now stands at 6%, somewhat lower than that 
of the other most widely used hallucinogen, LSD 
(lifetime prevalence, 10%). -Because PCP| is showing a 
higher rate of discontinuation than LSIj, there is an 
even greater proportional difference ^ their ^rrent 

{ usage rates. 

» Opiates other than heroin have been used by one in ten 
seniors (10%). 

• Only 1.2% of the sahiple admitted to ever using any 
heroin, the most.infrequently used drug. But given the 
highly illicit nature of.ithis drug;, we deem it the most 
likely to be underreported. 

• Within the general class "sedatives," the specif ic . drug 
methaqualone has now been used by as many, seniors 
(10.7%) as the other, much broader subclass of 
sedatives, barbiturates (10.3% lifetime prevalence). 

. • The illicit drug classes remain in roughly the same 
<^ order 'when ranked by their prevalence in the most 

recent month and in the most recent year, as the data 
in Figure A illustrate. The only important change in 
ranking occurs for inhalants , because use of certain of 
them, like glues and aerosols, tends to be discontinued 
at a relatively^arly age. 

• The drug classes with the highest rates of 
discontinuation of use are the inhalants adjusted (63% 
of previous users had .not used in the past twelve 
months), the- nitrite inhalants specifically^^^ of 
users), the hallucinogen PCP (63%), and heroin and 
tranquilizers (both at 50%J^ 



Use of either of i^he two major licit drugs, alcohol and 
cigarettes, remains more widespread than use of any 
of the illicit drugs. Nearly all students have triecL 
alcohol (93%) and the great majority (70%) have used 
it in the past month. 

Some 70% report having tried cigarettes at some time, 
and 30% smoked at least some in the past month. 



.J ' - 

Daily Prevalence 

• Frequent use of these drugs is of greatest concern 
from a health and safety standpoint. Table 9 and 
Figure B show the nrevalence of daily or near daily use 
of the various classes of drugs. For all drugs, except 
cigarettes, respondents are considered daily^users if 
;they indicate that they had used the drug^on twenty or 
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Thirty-Day Prevalence of Daily Use 

Eleven Types of Drug^s, Class of 198? 
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rfrpre occasions in the ' preceding 30 days. For, 
cigarettes, they explicitly state use of one or more 
cigarettes per day, 

• The displays show that cigarettes .are used daily by 
more of the respondents (21%) than any of the other . 
drug, classes. In fact, l'f.2% say they smoke half -a-, 
pack or more per day. 

< 

• Another important fact is that marijuana is still used 
" on a daily or.^near daily basis by a substantial fraction 

Qf the age group (6.3%). By comparison, 5.7% MSe 
alcohol Ifiat often. ' . * 

• Less^than 1% of the respondents report daily Ijse of 
any one of tl^ illicit drugs other than marijuan^. Still, ' 
0.7% report unsupervised daily use of amphetamines . 
(See discussion at end of introductory section on 
stimulant statistics.) The next higfiestp daily use 
figures are for cocaine , inhalants (adjusted), sedatives , 
and hallucinoge/is (adjusted), all at 0.2%. While very 
low, these figures are not, inconsequential, given that 
m'of each high school class represents over 30,000 
individuals. 

• Tranquilizers and opiates other than heroin ^e used 
daily by only about 0.1%. ^ 

• VirtiAilly no respondents (less than 0.05%Xreport daily 
use of heroin in senior year. However, irV the opinion 
of the investigators heroi^ is the drug most likely to be 
underreported in surveys, so this absolute prevalence 
figure may well be understated. 

• While daily alcohol use staAds at 5.7% for this age 
groups a substantially greater proportion report 

« occasional heavy drinking. 'In fact, 4l% state that on 
at least one occasion during the prior two-week 
interval they had.five or more drinks in a row. 
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Prevalence Comparisons for Important Subgroups 

Sex Differences » , ^ \ 

• Id general, higher proportions of males than females 
are involved in drug- use', especially heavy drug use; 
however, th|wpicture is a complicated one (see Tables 
3 through 5)r ' 

• / 4- . ... , . 

• Overall marijuana use is somewhat higher among 
males, and daily use of marijuana is aiK)ut twice as 
frequent among males (8.2% vs. 'f.0% for feWes, data 

*^not shown). . . ' i.. 



^3 



► Males also have considerably higher prevaience rates 
on most other illicit drugs. The annual prevalence 
iXable ^) for inhalants , hallucinogens , heroin, and the 
specific drugs PCP, LSD ^nd the nitritgr iind to be 
one and on^-half to two times as high among males as 
among females. Males also report somewhat higher 
annual rates of use than females for cocaine , 
methaqualone. barbiturates , and opiates other than 
heroin. Further, males account for- an even greater 
share of the frequent or heavy users of these various' 
classes of drugs (data not shown). 

Tranquilizers are used by about equivalent proportions 
of both sexes. T 

Only in the case of stimulants do the annual 
prevalence rates (as well as frequent usage patterns) 
for females exceed those for males— and then only by 
trivial amounts. Annual^prevalence for stimulants 
(a?qusted) is 20.3% for females vs. 19.6% for males. 
This reversal in sex differences is due to the fact that 
substantially more females than males use stimulants 
for purposes of weight loss— an. instrumental, as 
opposed to recreational, use of the drug. 

Despite the fact that all but two of the individual 
classes of Uliclt drugs are' used more by males than by 
females, the proportions of both sexes who report^ 
^^"g some illicit drug other than marijuana (adjusted 
overreporting of amphetamines) during the last 
year are not dramatically different (31% for males vs. 
28% for females; see Figure D). Even if amphetamine 
use is excluded from the comparisons altogether, fairly 
comparable proportions of both sexes (2t^% for males 
vs. 20% for females) report using some illicit drug 
other than marijuana during the year. If one thinks of 
going beyond marijuana as an important threshold 
point in the sequence 9! illicit drug use, then' nearly 
equal proportions of both sexes were willing to cross . 
that threshold at least once during the year. However 
on the average the female "u sers" t ake ^ewer types of- 
drugs and use them with less frequencylthan-theirjuale 
counterparts. ~— t 

Frequent use of alcohol tends t6 be disproportionately 
concentrated among males. Daftly use, for example, is 
reported by 7.7% of the males but by only 3.^ of the 
females. Also, males are more likely than f^ales to 
drink large quantities of alcohol in a single sitting. 

Finally, for cigarettes , there is a slight sex difference 
in the prevalence of smoking a half^^-patk or more 
daily, this time with females showing the higher 
proportion of users. Of the females, 1/^.7% smoke this^ 
heavily versus 13J% of the males. There is. a larger 
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difference in proportions reporting any use during the 
past month: 33% of the females versus 27% of the 
males. 



Differences Related to ColleRe Plans . ■ . 

• Overall, seniors-' who are expecting to complete four 
years of college (referreid to here as the "college- 
bound") have lower rates of illicit' drug use than those 

. not expecting to do so (see Tables 3 througH^3). 

• Annual marijuana use is reportjed by ^1% of the 
college-bound vs. ^8% of the noncollege-bound, 

• There is a,, ^^bstantial difference in the proportion of 
these two groups using any illicit drug(s) other , than 
marijuana (adjusted). In 1982, 26% of the college- 
bound reported any such behavior in the prior yenr vs. 
3^% of the noncollege-bound. (If anriphetamine use is 



difference diminishes to 19% vf, 25%,'respectively.) 

• For most of the specific illicit drugs other than 
marijuana, annual prevalence is higher — sometimes 
substantially higher — ^among the noncollege-bound, as 
Table ^ illustrates. ' 

V^ ^Fntquent use of many of these illicit drugs shows even 
M^er contrasts related to college plans. Daily 
marijuana, use, for example, is more than twice as high 
among -those not planning four years of college (8.6%) 
as among the college-bound (3i9%). 

• Frequent alcohol use is also more prevalent among the 
noncollege-bound. For example, drinking on a daily 
basis is reported by 7.5% of the noncollege-bound vs. 
only ^.19^ of the college-bound. On the other hand, 
there afl* practically no differences between these 
groups ia lifetime, annual, or monthly prevalence. 

a By far, the largest difference in substance use between 
the colle'ge noncollege-bound involves cigarette 
smoking. There is a dramatic difference here, with 
only 8% of the. college-bound smoking a half-a-pack or 
more daily compared with 21% of the noncollege- 
bound. 



Regional Differences . , 

• There are now some fair-sized regional diffetences in 
rates of illicit drug use -ffmong high school seniors. The 
highest (adjusted) rate is in the Northeast, where 55% 



excluded from these 




drugs," this 
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say they have used a drdg illicitly in the past year, 
followed by tfie West with 52% and the North Central 
with 30%. The South is somewhat lower than the other 
regions with only k2% having used any illicit drug (see 
Figure H). ♦ . 

• There is .also regional variation in terms of the percent 
using some illicit drug other than marijuana (adidsted) 
in the past year: 3^^% in the Northeast, 33% in the 
West, 31% in the North Central, vs. only 25% in- the 
South. (The West comes out very high due in part t6 
Its unusual level of cocaine use; In fact, the regional 
differences in* cocaine use have been among the largest 
observed.) If amphetamine use i^^^^ccludedjkom "the 
use of illicit drugs other than marijuanaT^-tTJe rankings 
change slightly: 27% in the West, 26% in the 
Northeast, 20% in the North Central, and 18% \j\ the 
South. ^ 

• As Table k illustrates, the Northeast shows the highest 
annual rate of use for many of the individual illicit 

.substances— these include marijuana , inhalants , the 
"^''^''^tes specifically, hallucinogens , LSD specifically, 
PCP specifically, and alcohol . The West shows the 
highest level of coOaine u^, yet it has a below average 
^prevalence for nearly all other drugs. (Marijuana and 
* opiates other than heroin are the exceptions.) The 
South 5hows the lowest usage 'levels for marijuana , 
hallucinogens, cocaine , opiates other than heroin , and 
stimulants. Barbiturates and tranquilizers have 
» roughly equal prevalence rates across all regions of the 
country. (All of these are replications of last year's 
- ^findings)-* 

■ • Alcohol use tends to be somewhat lower in the South' 
and West than it> is in the Northeast and North 
Central — in particular, the rate of daily drinking and 
"binge" drinking. • 

• Again, one of the largest differences occurs for' 
regular cigarette smoking. Smoking half-a-pack or 
more a day occurs most often in ifne Norfh Central 
(17% o'f seniors) and the Northeast (16%), followed by 
the South (13¥); the West is distinctly lower (7%). ^This 
general pattern of regional differences has been 
replicated fairly consistently since 1975, except that 

, this year for the first time the North Central region is 
slightly higher than the Northeast. 



*The replicabrlity of these findings (as well as those presented 
below for urbanicity) is mentioned here because findings related to 
region and urbanicity are more subject to sampling error than are 
findings related to sex, college plans, or other subgroup divisions which 
cut.across all schools in the sample- .. • 
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Differences Related to Population Density 

• Three levels of population density (or urbanlclty) have 
cffcA. ''*'"^"**'^^^ ^""^ ^"^'y*'^^' purposes: (1) Laree 
SMSAs, which are the twelve largest Standard 
Metropol tan Statistical Areas in the 1980 Census; (2) 
Other SMSA's, which are the remaining Standard 
Metropolitan Statistical Areas; and (3) Non-SMSA's, 
which- are sampling areas not designated as 
metropolitan. 

• Overall illicit drug use is highest In the lareest 
metropolitan areas (55% annual prevalence, adiusted) 
slightly lower in the other metropolitan areas (50%) 
and lowest jn the nonmetropolitan areas ' 

^« The same ranking occurs for the use. of Ulicit^ drugs 
7°*^" . Jl^" . 3'f% annual ' prevalence 

(ad]ustedprniiTi?|i?t cities, 30% in the other cities, 
and ^7% in the nonmetrbpolitah areas.' (With 
amphetamine use excluded', these^ numbers drop— to 
27%, 22%, and 19%, respectively— but still remain in 
the same rank order.) 

if 

For specific drugs, 'the largest absolute difference 
associated with urbanicity occurs for marijuana , which 
^o^''''^* prevalence of 50% in the large cities but 
only 39% in the nonmetnopolitan areas (Table 

Cocaige also shows a strong urbanicity difference: 
there almost twice as much use in the large . 
metropolitan areas (17%) compared to the 
nonmetropolitan areas (9%). The same is true for PCP 
(3.0% vs, 1.5%). The use o^^ LSD and the nitrit^ 
also fairly strongly correlated with urbanicityT 7 

There is some tendency for other types of drug use to 
be associated positively with urbanicity; however, the 
relationships are not strong nor always consistent from ' 
one year to another. . 
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RECENT TRENDS 



■ ♦ ■ 

This section summar'izes trends in drug' use, comparing the eight 
ILtT'l^ classes of 1975-through 1^82. ■ As in the previous section' fhe 
outcomes discussed include measures of lifetimp use, use during"^ the 
past year, use during the past \nonth, and daily use.. Also, trends are 
compared among the key subgroups. ■ 

Trends in Prevalence 1975r-1982 : All Seniors 

Tf j ■ « 

• The years 1978 and 1979 marked the crest of a long 
and dramatic* rise in marijuana use among American 
high school students. As Tefbles 6 through 9 illustrate, - 
annual and 30-day prevalence of marijuana use hardly ^ 
changed at, all betw^og 1978 and 1979, following a 
steady rise in -the preceding years. In 'l980 both 
statistics dropjSSJ for the first time, and they have 
continued to decline in the two years since. Both are 
now 7% to 9% below their all-time highS. Lifetime 
prevalence, which had remained unchanged in 1980 
finally began to drop in '81, though more gradually. As ^ 
we discuss later, there have been some significant 
changes in the attitudes and beliefs these young 
people hold in relation to marijuana; these changes 
suggest that the downward shift in marijuana use is 
likely to continue. 

• Of greater importance is the even sharper downward 
trend now. occurring for daily marijuana use . Between 
1975 and 1978 there was an almost two-fold increase 
ID daily use. The proportion reporting daily use in the 
class of 1975 (6.0%) came as a surprise to many. That 
proportion then rose rapidly, so that by 1978 one in 
every nine high school seniors (10.796) indicated that 
he or she used the drug on a daily or .nearly daily basis 
^ ((Refined as use on 20 or more occasions in the last 30 

^ ^^ys)' In 1979 we/^eported, that this rapid and 

troublesome increase'^had come to a halt, with a 0.^% 
, drop occurring that year. By 1982 the daily usage rate 
drotk)ed to 6.3%— about one in every sixteen 
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TABLE 6 

Trends In Lifetime Prevalence of Sixteen Types of Drugs 



Percent ever mrd 





of 

l'>7» 


ClaM 
ol 

1976 


Clau 
of 

19/7 


Class 
of 

1978 


Class 
ol 

1979 


Class 
ol 

1980 


Class 
of 

19S1 


Class 
of 

1982 


*8I ''SZ 

change 


Approx. N - 


moo) 




(17100) 


( 1 7800) 


( 1 }}00 ) 


(15900) (17)00) (17700) 




Mftrijuana/Hashish 




)2.8 


>6.<» 


>9.2 


60. <» 


60, 3 


59.5 


58.7 


•0.8 


InhaJants' ^ 
/nholants Ad/uated 

Amyl & Butyl Nitntes^ 


NA 

NA 

NA 


10.3 
NA 

NA 


11.1 
NA 
NA 


12.0 
NA 

NA 


12.7 
J8.7 

111 


11 .9 

i7.a 
11.1 


12.3 
17.4 
10.1 


12.8 

IH.Q 

9.8 


*0.5 
♦ 0.6 

-0.3 


Hallucinogens ^ 
Ql lu c< nog eru Ad/ujted 


i6.3 
NA 


13.1 
NA 


13.9 
NA 


' U.3 
NA 


1<».1 
18.6 


13 3 
15.7 


13.3 
is. 7 


12.5 
iS.O 


-0.8 
-0.7 


L5D_ 
PCP 


11.3 
NA 


11.0 
NA 


9.8 

NA 


9.7 
NA 


9.5 
12.8 


9.3 
9.6 


9.8 
7.8 


9.6 
6.0 


-0.2 
-1.8s 


Cocaine 


y.o 


9.7 


10.8 


12.9 


15. i» 


15.7 


16.5 


16.0 


-0.5 


Heroin 


2.2 


1.8 


1.8 


1.6 


1.1 


1.1 


1.1 


1.2 


*0. 1 


Other opiates* 


9.0 


9.6 


10.3 


9.9 


10.1 


9.8 


10.1 


9.6 


-0.5 


Stimulants* ^ f 
Stimulants Adjusted ' 


22.5 22.6 
NA NA 


23.0 
NA 


22.9 
NA 


2i».2 
NA 


26. If 
NA 


32.2 
NA 


35.6 
27.9 


*3.i»ss 


Sedatives* ^ 


18.2 


17.7 


17. (f 


. 16.0 


|i».6 


U.9 


16.0 


15.2 


•0.8 


Barbiturai:es*g 
Methaqualone 


16.9 
8.1 


16.2 
7.8 


1).6 
8.) 


13.7 
7.9 


11.8 
8.3 


11 .0 
9.5 


11.3 
10.6 


10.3 
10.7 


•1 .0 
*0.l 


Tranquilizers* 


17.0 


16.8 


18.0 


17.0 


16.3 


15.2 


U.7 


U.O 


-0.7 


Alcohol 


90.(1 


91.9 


92.5 


93.1 


93.0 


93.2 


92.6 


92.8 


'♦0.2 


Cigarettes 


- 73.6 


75. i» 


75.7 


75.3 


7(».0 


71.0 


71.0 


70.1 


■ -0.9 



NOTES' Level of significance of difference between the two most recent classes: 
s = .05, ss = .01, ' sss = .001. 
NA indicates data .not available. 



*Data based on four questionnaire forms. N is four-fifths of N indicated. 
^Adjusted for underreporting of amyl and butyl rlitrites (see text). 
^Data based on a single questionnaire form. N is one-fifth oj N indicated. 
*^Adjusted for underreporting of PCP (see text). 

*bnly drug use which was not under a doctor's orders is included here., 

'Adjusted for overreport.ng of the non- prescription stimulants. . Data based on three questionnaire 
N IS three-fifths of N indicated. 



32 



n 



TABLE 7 

Trends in Annual PrevaleiKze of Sixtet^t TyjKra of Dturs 



\ 



Percent w\\o m Uit tw«lv» mt^Uhi 



uf 



Approx. N 
Mari}u«na/Haahish 
Inh«lAnts^ 

Amyl & IKityl Nitrites*^ 



CUu CUm Ci«« CliU CUM Claii 

o( o! o! o! 01 

JVA .,1^7S 197*^ |9»0 1 

(9*00) (15*00) (J7I00) (11^800) (I55(;0) (15900) ( 17500) (iTJoO) 



CUii 
of 

1982 



<»0.0 

NA 
NA 



3.0 
NA 



<»'.6 30.2 50.8 «.8 H.I 



3.7 
NA 

NA 



NA 



5.« 

9,2 



7.8 
5.7 



3.7 



<i.3 
6.6 

3.6 



NOTESt Level of significance of difference between the two mast recent classes: 
s = .05» i» = .01, ass = .001. 
* NA indicates data not available. 

*Data bai€d on foor questionnaire forms. N is foor-fifths of N indicated. 

'^Adjusted for i^iderreportmg of amyl and butyl nitrites (sec text). 

^Data based on a single questionnaire form. N >s one-fifth of N indicated. 

Adjusted for underreporting of PCP (see text). 

*Only drug use which was not viider a doctor's orders is included here. 

'N^Th^ei'ifThV^f'^^rnSiSited'' non-prescription stimulants. Data based on three questionnaire 



'«l-'82 
chan^n 



-1.8 



»0.<* 



Mailucinogens 


11.2 


9.t 


8.8 


9.6 . 












Halluclnogtna AdfustH^ 

LSD 
PCP^ 


NA 

7.2 
NA 


NA 
NA 


NA 

5.5 
NA 


NA 

6.3 
NA 


9.9 
12. B 

6.6 
7.0 


9.3 
10.0 

6.5 
k.H 


9.0 
10. 1 

6.5 
3.2 


8.1 

9.3 

6.1 
2 2 


-0.9 
-0,8 

'Q,k 
>1.0s 


Cocaine 


5.6 


6.0 


7,2 


9.0 


12.0 


12.3 


I2.k 


11.5 


•0.9 


Heroin 


1.0 


0.8 


0.8 


0.8 


0.) 


0.5 


0.5 


0.6 


«0J 


Other ophites* 


5.7 


5.7 


6.H 


b.O 


6.2 


6.3 


5.9 


5.3 


-0.6 


Stimulants* . 
Stimulants Adfuated^*^ 


16.2 
NA 


15.8 
NA 


16.3 
NA 


17.1 
NA 


f 

18.3 
NA 


20.8 
NA 


26.0 
NA 


26.1 
20.3 


«0.l 


Sedatives* 


11.7 


10.7 


10.8 


9.9 


9.9 


10.3 


10.5 


9.1 


•1.<ISS 


Barbiturates* 


10.7 


9.6 


" 9.3 


8.1 










Methaqualooe* 


5.1 


ft. 7 


5.2 


k.9 


7.5 
5.9 


6.8 
7.2 


6.6 
7.6 


5.5 
6.8 


•I.Iss 
■ -0.8 


Tranquilizers* 


10.6 


10.3 


10.8 


9.9 


9.6 


8.7 


8,0 


7.0 


-I.Os 


Alcohol 


84.8 


85.7 


87.0 


87.7 


88.1 


87.9 


87.0 


86.8 


•0.2 


Cigarettes 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 


NA 
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TABLE I 

Tiend^ in Tlurly^Day Pfevale(K« of .Slxtc<!n Typ^s of Drugs 







( \a%% 


riau 


( 






( l4U 


( l4l^ 






«if 






o( 


ut 






'11 '12 








Vtff 








J!!! l 






A|.(.iot. N 




( n«uoi 






( MV;0 1 


1 1 ym ) 










♦•M 










H,/ 




v« , > 






NA 

NA 


0.** 
NA 


1, 1 

NA 


1 ,^ 

NA 


I./ 
1.1 


1 

•V / 




1 . ) 

2. A 


0.0 
*Q.'J 




NA 


NA 


NA 


NA 


^«| 


1 .ft 


1 > 


1 .1 






NA 


NA 


•4 1 
NA 


NA 


HQ 
S.I 


if 


4.4 


4.1 


.0. 1 




J, ) 
NA 


1 

NA 


M 

N^ 


^. 1 
NA 


^«| 


» 

1 V 


2.> 
l.<» 


1 .0 


0.1 

-0.(» 




K** 


^.0 


2,H 


> 






).i 


vu 


■ U.Ki 






0.2 


a. 1 


0. \ 


o.t 




o.i 


0.2 


0*0 






;.o 




2A 






2A 


l.S 


.0. 1 




NA 


NA 


NA 


a./ 

NA 


NA 


NA 


D.a 

NA 


I). 7 
10.7 


.2. list 






n.) 






(!.(» 


d .11 


^.b 


%.k 


.1 .2ii» 












2.» 




J. 1 


2.0 
2.g 


• 0.7s« 




M 


1 .h 


^» 






















).7 


).i 




2.(» 


0.) 


Alcohol 






71,2 




71. K 


72.0 


70.7 


6*9.7 


.1.0 




3^.7 






3t).7 




J0.> 




30.0 


*0.^ 



NOTEi- Ltvcl of iigniliCAnce of diffefence b«twe«n the two moit recent cUm»: 
» * .03, M « .01, m - .001. 
NA indic*t« data not avAiUble. 
*D«t* bAsed on four quPMioonaifc fofms. N i* lour- fifths of N indicated. 
^Adjusted for i*wkrfeporting of amyl *nd butyl nitrites text). 
*^0*ta bAied on a single questionnaire form. N is ooe-fifth of N indicated. 
^^Adjuited for underreporting ot PCP (we text). 

*Only drug use which was not irder « doctor's orders is included here. 

'Adjusted for overreporting of the non.prescription stimulants. Data bawd on three questionnaire forms. 
N is three- fifths of N indicated. 
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TABLE 9 

Trends in Thirty-Day Prevalence of Daily Use of Sixteen Types cf Drugs 



Percent who used daily m ijsi thjrty days 



Class 
of 



Clau 
of 
19 76 



of 
1977 



Class 
of 
1978 



Class 
of r 
1979' 



Class 
of 
1980 



Class 
of 
I9iil 



Class 
of 

1982 



•iJI-'82 



Approx,.-\' 


(9«*00) 


(15^00) 


n7ioo) 


(17800) 


U5500) 


(15900) 


( 17500) 


(17700) 




Marijuana/Hashish 


6.0 


&.2 


9.1 V 


10.7 


10.3 


9.1 


7.0 


6.3 


-0.7 


Inhalants'* 
Inhalants Adjustedr 


NA 
NA 


0.0 
NA 


0.0 
NA 


0.1 
NA 


0.0 
0. 1 


0.1 

0.2 


0.1 
0.2 


■ 0.1 
0.2 


0.0 

0.O-' 


Amyl i Butyl Nitrites^ 


NA 


NA 


' NA 


NA 


0.0 


0.1 


0. t 




-0.1 


Hallucinogens ,. 


0.1 


0. 1 


0.1 


0.1 










Hallucinogena Ad just eU 


NA 


NA 


NA 


NA 


o.r 

0.2 


' 0,1 
0.2 


U.I ^ 
O.I 


0.1 

'0.2 


0.0 


LSD 
PCP^ 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 
NA 


0.0 
0. 1 


0.0 
0.,1 


0.1 

0.1 • 


0.0 
0.1 


♦0. I 
-0.1 
0,0 


Cocain** 




0. 1*' 
















.0.1 




0.1 


0.1 


0.2 


0.2 


0.3 


0.2 


-0.1 


Heroin 


0.1 


0.0 


0.0 


0.0 


0.0 


/ 

0.0 


0.0 


0.0 


0.0 


Other opiates* 


0.1 


0. 1 


0.2 


0: 1 


0.0 ■ 


o.r 


"0.1 


0.1 


0.0 


Stimulants* 
Stimulants Adjusted^* 


0.5 
NA 


NA 


0.5 
NA 


0.5 

NA 


0.6 
NA 


' 0.7 
NA 


1.2 
NA 


I A 
0.7 


-0.1 


Sedatives* 


. 0.3 


0.2 


0.2 


0,2 


0.1 


0.2 


• 0.2 


0.2 


0.0 


Barbiturates* 


0.1 


0.1 


0.2 














Met ha qua lone* 


0.0 


0.0 


0.0 


0.1 
0.0 


0.0 
0.0 


0.1 

0.1 


0.1 
0.1 


0.1 
0.1 


0.0 
0.0 


Tra/iquilizers* 


0.1 


. 0.2 


0.3 


0. 1 


o.i 


0.1 


0.1 


0.1 


0.0 . 


Alcohol 


>.7 


5.6 


6. J 


5.7 


6.9 


6.0 


6.0 


5.7 


-0.3 


Cigarettes 


26.9 


2S.8 


28.8 


27.5 


25.it 


21.3 


20.3 


21.1 


♦0.8 



NOTES: Level of significance' of difference between the two most recent dasses 
5 - .u:>, ss = .01, sss = .001. 
NA indicates data not available. ^ 

^Data based on four' questionnaire forms. N is four-fifths of N indicated. 

''Adjusted for underreporting of amyl and butyl nitrites (see text). ' 

•"Data, based on a single questionnaire form. N is one-fifth of N indicated. 

^'Adjusted for underreporting of PCP (see text). 

*OnJy drug use which was not under a doctor's orders is included here. 

'^.Trt^^^^^^^^ non-prescriptioo stimulants. Data based on^hree questionnaire 
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seniors— or to about the same level we first observed 
in 1975. As later sections of this report document, 
much of this reversal appears to be due to increasing 
concerns about possible adverse effects from regular 
use, as well as to the. perception >that peers are now 
more disapproving of regular marijuana use. 

Until 1978, the proportion of seniors involved in anx 
Illicit drug use had increased, primarily because of the 
increase in marijuana use. About 5^^% of the classes 
of 1978 and 1979 reported having tried at least one^ 
illicit drug during the last year, up from ^5% in the 
class of 1975. Since 1979, however, the proportion 
reporting using any illicit drug during the year has 
dropped by 1% each year. This reversal appears to be 
due primarily to the change in marijuana use. ^ 

But, as Figure C illustrates, since 1976 there has been 
a very gradual, steady increase in the proportion who 
have ever used some illicit drug o ther than 
marijuana — an increase which continued this year. 
The proportion going beyond marijuana in their 
lifetime has risen from 35% to.'f3% between 1976 and 
1981, and to ^5% in 1982. However, the annual 
prevalence of such behaviors, whieb had risen from 
25% to 3^^% in 1981, showed no further change this 
•year. (Most of the earlier rise appeared to be due to 
the increasing popularity of cocaine with this age 
group between 1976 and 1979, and' then due to the 
increasing use of stimulants since 1979. ) 

However, as stated earlier, we believe that this 
upward shift has been exaggerated by respondents 
including instances of using , over-the-counter 
substances in their reports of amphetamine use. (See 
discussion at the end of the. introductory section.) A 
rather different picture of what trends have been 
occurring in the proportions using illicit -drugs other 
than ' marijuana emerges when self -re ported 
amphetamine use is excluded fr6m the calculations 
altogether. (This obviously understates the percent 
using illicits other than marijuana in any given year, 
bun it might yield a more accurate picture of trends in 
proportions.) Figure C (and other figures to follow) 
' Jiave been annotated with sm^all markings (^) next to 
each year's bar, .showing .v<here the shaded area would 
stop if amphetamines were excluded," The cross-time 
trend in these markings shows that the proportion 
going beyond marijuana during the prior year to illicits 
other^ than amphetamines was virtually constant 
between 1979 and 1981 at a peak level of •2'^% (which 
is only iA% above the 1975 level). Theiigure for 19S2 
is down for the first time to 2296r--a drop of 2%. Thus 
with stimulants (including- incorrectly reported ones) 
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„ FIGURE p' * * 

Trends in Lifetime and Annual Prevalenoe of an Illicit Drug Use Index 

^ All Seniors 

I Used Morijuono Only ^ 
' Used Some Other II licit Drugs 
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Use in Past 12 Months 



NOTES: 



Use ol some other illicit drugs" irKludes any use of hallucinogens, cocaine, 
and heroin, or any use which is not under a doctor's orders of other opiates, 
stimulants, sedatives, or tranquilizers. 

indicates the percentage. which results if all stimulants are excluded from I 
the definition of "illicit drugs." < shows the percentage which results if 
only non-prescription stimulants are.exciuded. 

The bracl<et near the top of a bar indicates the lower and upper limits of the 
95% confidence interval. 



included, we see a leveling in the proportion of seniors 
goings beyond marijuana use during the prior year. If 
all stimulant use is exduded from consideration, we 
actually see a drop. 

• Although the overall proportion using illicit drugs 
other than marijuana has changed fairly gradually 
during recent years, more varied and turbulent changes 
have been occurring for specific drugs within the class. 
(See Tables 6, 7, and 8 for trends in lifetime, annual, 
and monthly prevalence figures for each class of 
drugs.) 

• From 1976 to 1979 cocaineT exhibited a dramatic and ' 
accelerating increase in popularity, with annual 
prevalence going from 6% in the class, of 1976 to 12% 
in the class of ^979 — a two-fold increase in just three 
years. Little further increase occurred in 1980 and 

1981, however, and this year there is evidence of a 
gradual decline in use (with annual prevalence dropping 
from 12.^^% in 1981 to 11.5% in 1982). 

• Like cocaine use, inhalant use had been rising steadily 
in the mid 1970's, though more slowly and from a lower 
overall level. Annual prevalence (in the unadjusted 
version) rose from 3.0% in 1976 and reached a peak of 
'5.'*% in 1979. Since then, however, there has been an 
overair decline — in part due to a. substantial drop* in 
the use of the amyl and butyl nitrites , Liy- which annual 
prevalence declined from 6.5% in 1979 to 3.6% in 

1982. However, while nitrite use fell slTghtly this 
year, total inhalant use actually rose a little. Whether 
this reflects a reversal of the downward trend, or 
simply, a statistical aberration, however, remains to be 
determined. 

• Stimulant use, which had remained relatively 
unchanged between 1975 and 1978, began to show 
evidence of a gradual increase in use in 1979. A 

^-^further increase occurred in 1980, and an even greater 
^ increase in 1981. Between 1976 and 1981, reported 
annual prevalence rose by a full 10.2% (from 15.8% in 
1976 to 26.0% in 1981); and daily use tripled, from 
0.^*% in 1976 to 1.2% in 1981. As stated earlier, we 
think -these increases were exaggerated — perhaps 
sharply exaggerated — by respondents in recent surveys 
including non-amphetamine, over-the-counter diet pills 
(as well as look-alike and sound-alike pills) in their 
answers. In 1982, we added new versions of the 
questions on amphetamine use, which were " more 
explicit in instructing respondents not to include over- 
the-counter pillsi (These were ^dded to only three of 
the five forms of the questionnaire being used: the 
aniphetamine questions were .left unchanged in the 
other two forms.) Tables 6, 7, 8, and 9 now show two 
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rows for amphetamines. The first, which is based on 
the unchanged questions, provides comparable data 
■ across time for trend estimates. The second row, 
based on the revised questions, provides for the first 
time in 1982 an adjusted value which is olir best 
estimate of prevalence of true amphetamine use.* 

The unadjusted values in Tables 6, 7, and 9 show a 
mixed picture in the . 1981 to 1982 changes: , lifetime 
prevalence, increased by 3A% (from 32.2% to 35.6%)- 
annual prevaleoce was virtually unchanged (26.0% vs! 
26.1%); and ^monthly prevalence decrea'sed 
significantly (by^.1% from 15.8%- to 13.7%). Dally 
prevalence was down slightly, ^om 1.2% to 1.1%. 
These trends suggest a recent decline in stimulant use, 
so recent that only daily or monthly figures reflect the 
change. It seems likely that recent publicity on the 
dangers of oyer-the-counter ^iet and stay-awake pUls 
and/or changes in the availability of the "look-alikes" 
resulting from new restrictive legislation in many 
states account for some or all of the recent decrease 
in stimulant use. (Recall.that these unadjusted figures 
erroneously includ^ some use of these substances.) 

Trends in true amphetamiQe use wUl be available 
beginning next year, as cross-time data on the revised 
questions begin to cumulate. However, we do know 
from a. completely separate set of question^, which 

rwill be discussed further below, that the number of 
young people, reporting that during the prior twelve 
months they were, around people \yho are taking 
amphetamines "to get high or for kicks" has leveled off 
this year, after a sharp increase over the prior period 
This strongly suggests that the rise in the recreational 
.use of stimulants has halted (Recall that annual 
prevalence in self -reported use ' also remained 
unchanged.) The possibUity of a very recent decline in 
current, use, suggested by. the monthly and daUy use 
statistics, cannot be addressed in these less precise 
questions dealing with exjiosure to use.' 

• For sedatives the sustained, gradual decline between 
1975 and 1979 Kalted.in 1980 and 1981. For example, 
annual prevalence,., which dropped steadily from 11 7% 
^"J975 to 9.9% in 1979, increased slightly to 10.5% in 
1981. .. This year, thoiJgh,. -the longer-term decline . 
continued, as annual prevalence fell to 9.1% — its 
lowest level yet. 



*We think the unadjusted estimates for the earliest years of the 
survey were probably little affected by the improper inclusion of non. 

lul^TeT^^^^^^^^ -^^-S-" -til 
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• . . / ■ .. 

/ But, the, overall trend lines for sedatives mask 
* differential trends occurring for the twj components 
of the measure (see Figure Eh Barbiturate use has 
declined rather steadily isince 1975. Methaqualone use, 
on the other hand, rose sharply 'from 1976 until last 
year. (In fact, it was the only drug other than 
' stimulants that was^still rising.) In 1982^ the use of 
methaqualone finally began to decline, which accounts 
for the overall sedative category resuming its decline. 

^ • Tranquilizers continued their steady decline this 

year — a decline which began in 1977. Annual 
prevalence has dropped from 11% in 1977 to 7% in 
1982. 

0 Between 1975 and 1979 the prevalence of heroin use ^ 
had been dropping rather steadily. Lifetime ' 
prevalence dropped from 2.2% frt 1975 to 1.1% in 1979 
and annual prevalence has also dropped by half, from 

I. 0% in 1975 to 0.5% in 1979. This decline halted in 
1980 and the statistics have remained almost constant 
since then. \ But perhaps the fact of greatest 
significance is that overall use did not increase, 

. considering the greater availability and purity of 
heroin reported to be entering the United States as a 
result of instability in op'ium producing countries in the 
Middle East.* 

• From 1975 to, 1981 the use of opiates other than heroin 

' remained fairly stable, with annual prevalence at or - 
near 6%. This year for the first time there is a 
statistically significant decline observed (from 5.9% to ; , 
3.3%).' - " * . . 

• Hallucinogen use (unadjusted for underreporting of 
PCP) declined some in the middle of the decade (from 

II. 2% in 1975 to 9.6% in 1978 on annual prevalence). 
Since 1979, when the first adjusted figures are 
available, there ,has been a steady decline in that 
statistic, with adjusted annual prevalence dropping 
from 12.8% in 1979 to 9.3% in 19,82)." 

0 LSD , one of the major drugs comprising the 
hallucinogen class, showed a decline from 1975 to 
1978, followed by considerable stability since then. , 

- 0 The specific hallucinogen PCP showed a /.^zeable (and 
statistically significant) decrease again this year, after 
even larger drops in 1980 and 1981. (Measures for the 

— : 7^ ^ — ^ .. . 

♦Since the impact to date is alleged to be greatest in the 
Northeastern cities, we examined heroin statistics for the Northeast 
specifically (see the full 1981 volunne for these details) and found no 
increase there either. 

\ : .40 ' ' \ . 
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( use of this drug were started in 1979.) Annual 
prevalence, for example, dropped by more than two- 
thirds in three years, from 7.0% in 1979 to 2.2% jn 

• As -can.be seen. from, these varied patterns for the 
-several drug classes, whUe tlje overall proportion of 
seniors using an^ illicit drugs other than marijiiana pr 
amphetamines has changed rather little, the mix of 
drugs they are using has been changing. 

• Turning to the licit drugs, between,4975 and 1978 
there was a small upward shift in the prevalence of 
alcohol use (except for daUy use) among seniors* To 
Illustrate, the annual prevalence rate rose steadily 
from 85% in 1975 to 88% in 1978, and monthly 
prevalence rose from 68%. to 72%. Between 1978 and 
1980, however, the alcohol ^prevalence figures 

-remained nearly constant. In the past two years there 
has been a very slight decline in annual and 30-day 
prevalence rates; however, this falls short of 
statistical significance, 

• The rate of daUy alcohol use has been exceeded by the 
daily marijuana use rate in this age group since the 
study began in 1975. It remained, quite steady, at 
about 6%, since the first survey. In fact, it stands at 
exactly the same level this year (5.7%) as in 1975. 

• There had been some increase in the frequency of 
bin^e drinking in the last half of the 1970's- When 
asked whether they had taken five or more drinks in a 
row during the prior two weeks, 37% of the seniors Ifi 
/ iL ? ^ proportion. rose gradually to 
*1% ^ 1979, but then remained perfectly level 
through. 198r. This year that ' statistic dropped by 
0.9%. Thus, to answer a frequently asked question, 
there is no evidence that the currently observed drop 

. in marijuana use irieadtng-ttra: cone omit aat i ncTiase 
in alcohol use. anything, there may be some parallel 
drop in alcohol use, just as there was some parallel rise 
in earlier years, 

• ^As for cigarette use, 1976 and 1977 appear to have 
been the peak years for lifetime, thirty-day, and daUy 
prevalence, (Annual prevalence is not asked,) Over the 
subsequent graduating classes, thirty-day prevalence 
had been dropping, from 38% in the class of 1977 to 
29% in the class of 1981. More .importantly, daily 
cigarette use dropped, over that same interval fr^ 
29% to 20%, and daily use of half-pack-a-day or more' 
had fallen from 19.^% to 13.5% between 1977 and 1981 
(nearly a one-third decrease). Last year. we reported 
1 that .the decline appeared to be decelerating; and this 



41 



'47 



year it halted and perhaps even reversed slightly, with 
the proportion smoking half-a-pack or more per day 
rising from 13.5% in 1981 to 1^.2% in 1982, and the 
proportion reporting daily use at any level rising 
sUghtly from 20.3% to 21.1%. (Neither of these shifts 
is statistically significant). ^ 

As with daily marijuana use, it appears that the rather 
large drop in daily smoking rates was in response to 
both personal concerns about the health consequences 
of use, and a perceived peer disapproval of regulatijv 
use— both of which rose steadily until last year. (S'ee 
the relevant sections below.) / 



Trend Comparisons for Important Subgroups 
Sex Differences in Trends 

^» Most of the sex difference^ nVentioned^ earlier for 
individual classes of drugs have remained relatively 
unchanged over the past seven years — that is, any 
trends In overall use have occurred about equally 
among males and females, as the trend lines in Figures 
D and E illustrate. There are however, a few 
exceptions. 

• Since 1977, the small sex difference involving 
tranquilizer use (m6n this age had used them less 
frequently than women) has. disappeared, due to a 

o faster decline among females. 

• The ratio of male-female {prevalence ratea in cocaine 
, use, which wak rather lar!ge in the mid-I970's, 'has 

diminished somewhat in the early 1980»s; nevertheless, 
there remains a sizeable sex difference, with males 
p using more frequently. 

• An examination of the trends in the proportion of each 
sex using any illicit drug (see Figure D) suggests that 
use among males rose between 1975'and 1978, and has 
been declining since, then (from 59% ir^ 1978 to 52% in 
1982). Use among femiles also increased . between 
1975 and 1978, and then , continued to increase until 

1981 (from ^1% In 1975 to 51% in 1981) before 
dropping sUghtly this year (to. 49%). However, if 

^ amphetamine use is deleted from the statistics (see ^ 
notations in Figure D) female use peaked in 1979 and 
then declined as well. (Note that the declines for both 
males and females are attributable to the 'declining 
marijuana use rates.) Obviously, the recent climb in 
reported^ amphetamine use has occurred somewhat 
more ^mong females. For example, between 1978 and 

1982 femalS' amphetamine use (lifetime) rose by 16.*% 
(from 23.2% to*39.6%) while, male use ro?e bV 9.5% 
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Trends in Annual Prevalence of an Illicit brug Use Index 

by Sex 
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Ann ^ Ulicit drugs" includes any use of hallucinogens, cocaine, 

and heroin, or any use which is not under a doctor's orders of Sther opines 
stimulants, sedatives, or tranquilizers. 

Tk '"^^^^^^ the percentage whichyesults if all stimulants are excluded from 
the definition of "illicit drugs." < shows the^percentage which results if 
only non-prescription stimulants are excluded. ^ 

^'■^'?!^ "^^^ °^ ^ indicates the lower and upper limits of the, 

95% confidence interval. 
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JFIGURE E 

Trends in Annual Prevalence of Fifteen Dru^ 
by Sex 
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^ FIGURE E (cont.; 

Trends in Annual Prevalence of Fifteen Drugs 
by Sex 
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FIGURE E (cont.) 

Trends In Annual t^evalence o( Fifteen Drugs 
by Sex 
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FIGURE E (cont.) 

Trends in Annual PrevaJence o( Fifteen Drum 
by Sex 
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FIGURP P. (cont.) 

Trrmh In Annual Prpvakwe of Fifteen OriiRS 
hy Sex 
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FIGURE F 

Trends in Thirty-Day Prevalence of Daily Use of 
Marijuana, Alcohol, and Cigarettes 
by Sex 
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(from 22.3% to 31.8%). As noted earlier, these ^figures 
undoubtedly overestimate . "true" amphetamine 
prevalence figures. The 1982 lifetime-prevalence 
estimate for females, based on the two unrevised 
questionnaire forms, is a startling 39.6%; however, 
based on the three revised questionnaire forms, the 
corresponding estimate is considerably lower, 28.2%. 
This means, of course, that a high proportion {almost 
30%) of the unrevised estimate for females is due to 
erroneous inclusion of non-prescription stimulants 
(largely diet pills). For males, the discrepancy is 
considerably smaller: the revised estimate is 26.8% 
vs. 31.8% for the unrevised estimate. 

Regarding the apparent parity between the sexes in 
the trends in the use of illicit druRS other than 
marijuana , it can be seen in Figure D that, when 
amphetamine . use is excluded from the calculations, 
somewhat differential trends emerge for males vs. 
females. This is because there are more females today 
who use only amphetamines and the exclusion of 
amphetamines from the calculations results in a 
virtually stable trend line for females in the use of 
iliicits other than marijuana or amphetamines . 

The sex differences in alcohol use have narrowed 
gradually since 1975. For example, the thirty-day 
prevalence rate^' for males and females differed by 
12.8% in 1975 (75.0% vs. 62.2^ respectively), but that 
difference was dowh to 8.7% by 1982. And, although 
there still remain substantial sex differences in daily 
use and occasions of binge drinking, there -has been 
some narrowing of the differences there, as well. For 
example, between 1975 and* 1982 the proportion of 
males admitting to having five drinks in a row during 
the prior two weeks showed/a net increase of only .8% 
(from ^9.0% to ^^9.8%), wh/reas a net increase of ^.7% 
occurred for -females (f/om 2.6.^^% to 31-1%). In 
essence, females accounted for nearly all of the 
overall increase.* 

i Regarding cigarette smoking, we observed in 1977 that 
females for the first time caught up to males at the 
half-a-pack per day smoking level (Figure E). Then, 
between 1977 and 1981, both sexes showed a decline in 
the prevalence of such smoking; but use among male? 
dropped more, resulting in a reversal of the sex 



*It is worth noting that the same number of drinks produces 
substantially greater impact on the blood alcohol level of the average 
female than the average male, because of sex differences m body 
weiRht. Thus, sex differences in frequency of actually getting drunk 
may n6t be as great as the binge, drinking statistics would indicate, 
since they are based on a fixed numbersof^drinks* 
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I FIGURE G 

Trends in Annual Prevalence of an Illicit Drug Use Index 
I by College Plans 



100 
90 
80 
70 

\€0 



£ 50 
q: 

^40 
30 
20 f- 
10 
0 



BUsed MahjiJana Only 
Used Same Other Illicit Drugs 



51 



54 



29 



30 



56 57 57 56 



30 



32 



36 



38 



55 



38 



1976 '77 '78 '79 '80 '8! '82 

PLANNING NO 
COLLEGE, OR 
LESS THAN 4 YEARS 



47 
I— Vi 



51 5! 



21 



21 



23 



24 



26 



30 



29 



H976'77 '78 '79 '"80 '81 '82 

PLANNING TO 
COMPLETE 4 YEARS 
OF COLLEGE 



NOTES: Uafe of "some other UJicit drugs" includes any use of hallucinogens, cocaine. 

and heroin, or any use which is not under a doctor's orders of other opiates 
stimulants, sedatives, or tranquilizers. 

- indicates the percentage which results if all stimulants are excluded from 
, the definition of "Ulicit drugs." « shows the percentage which results if 
only non-prescription stimulants are excluded. 

The bracket near the top of a bar indicates the lower and upper limits of the 
95% confidence interval. 
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FIGURE H 

Trends in Annual Prevalence of an Illicit Drug Use Index 

by Region of the Country 
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differences. This year both sexes showed a. small 
increase in half-pack-a-day use, and females still 
remain slightly higherr-lif.7% vs. 13.^196. (At less 
frequent levels of smoking there is a somewhat larger 
sex difference, since there are more occasional 
smokers among females than. among males.) 



Trend Differences Related/to College Plans 

• Both college-bound and noncollege-bound students 
have been showing fairly parallel trends in overall 
illicit druR use over the last several years (see 
Figure G).* 

• Changes in use of the specific drug classes have also 
been quite parallel for the two groups,^ since 1976, 
Oj^cept for sedatives and inhalants. 

• Sedative use rose somewhat between 1978 and 1980 
among the noncollege segment, while falling slightly 
among the college-bound. Looking at the two 
ingredient subclasses of, sedatives, barbiturates and 
methaqualone, we find that -the groups show somewhat 
differential trends on both. Barbiturate use for both 
groups dropped some over that period, but only slightly 
for the noncollege (annual prevalence down 0.1% to a 
level of 9.096 in 1980) compared to the college-bound 
(down 2.0% to a level of <f.896). Over the same 
interval methaqualone use increased in both groups, 
but less among the collegebound (up 1.2% to. a level of 
5.596) than,among the noncqllege-bound (up 3.8% to a 
level of 8.996). The net result was a considerable 
divergence in sedative use. Between 1980 and ^982, 
however, there has been no further divergence 
between these groups. 

• There was some convergence in annual prevalence of 
inhalant use (unadjusted) between 1979 and 1981; 
although both groups showed a decline over those two 
years, the noncollege-bound shbwed a faster decline, 
particularly in the use of the nitrites. 



Regional Differences in Trends 

• In terms of the proportion of seniors using any illicit 
<^ruR during the year, all four regions of the country 
reached their peaks in 1978 or 1979. The West, 
however, did not actually start to decline until this 
year. 



♦Because of excessive missing data in 1975 on the variable 
measuring college plans, group comparisons are rtot presented for that 
year. * . 
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• Until this year, the proportion using an Illicit drug 
dther than marijuana (unadjusted) had been increasing 
in all regions (though on); slightly in the South). This 
year, however, all regions (except the South) showed a 
substantial decline. The South remained unchanged. 
(As noted earlier, a major factor in the rise of illicit 
drug use other than marijuana had been an increase in 
reported amphetamine use. Such a rise appeared in all 
four regions; however the rise from 1978 to 1981 was 
only 2% in thq South, whereas in the other regions the 
percentages all had risen between 7% and 10%. In 
essence, the South has been least affected by both the 
rise and the fall in reported amphetamine use.) 

• When amphetamine use is excluded, as shown by the 
arrow {< ) in Figure H, then a rather different picture 
appears for regional trends during the late seventies 
and early eighties. Use of illicits other than marijuana 
and amphetamines actually started to decline in the 
South and North Central in 1981 — both regions having 
had fairly level rates of use prior to that. Rates in the 
West and the Northeast did not (iegin their, decline 
until 1982, after a period of some increase in student 
involvement with such drugs (but not as great an 
increase as the "uncorrected" figures would suggest), 

• ^ Cocaine use is primarily responsible for the above- 

noted trends in the West and the Northeast, Between 
1976 (when cocaine use in all four regions ranged from 
5% to 8%) and 1978, annUal prevalence rates in the 
West and the Northeast roughly tripled. In the North 
Central regions these rates only doubled by 1979 and 
1980, and then began declining in 1981; while in the 
South annual prevalence of cocaine use ' showed a 
smaller rise through 1979, and then* began declining. 
This year cocaine use finally began to decline in the 
West (and it has leveled in the Northeast). The 
regional differences in cocaine use (e.g., in 1981 three 
times as many seniors in the West as in the South 
reported any use during the past year)..have' been 
among the mosfdramatic we have seen (see Table 
also Tables 3 and 5). 

. 

• There is some evidence to suggest an increase in 
heroin use this year in the Northeast, although we 
consider the change to be too small to be conclusive 
(annual prevalence rose from .596 to .996). 

• Regarding alcohol use,* there is evidence of a decline 
this year in the Northeast, where thirty-day 
prevalence, d^ily use*; and^.binge drinking statistics all 
droppied. A/rother year's data are required to confirm 
this trend. 
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Trend Differences Related to Population Density 

• There now appears to have been a peaking in 1979 in 
the proportions using any illicit drug in all three levels 
of community size (Figure U. Although the smaller 
metropolitan areas and the non-metropolitan areas 
never caught up completely with their larger 
counterparts, they did narrow the gap some between 
1975 and 1979. Most of that narrowing was due to 
changing levels of marijuana use, and most of it 
occurred prior to 1978- 

• The overall proportion involved in illicit drugs other 
than marijuana also has peaked in communities of all 
sizes, but not until ^ this year. Up to 1981, the 
iprnpnrtinns reporting the use of Some illicit drug other 
thart. marijuana had bee^ increasing continuously (over 
a four year period in the very.l*jrge cities, and over a 
three year period in the smaller metropolitan and non- 
metropolitan* areas). As can be selen by the special 
notations in Figure 1, almost ail of this increase is 
attributable to the rise in reported amphetamine use 
(which likely is artifactual in part). 



• The increase in cocaine use, although dramatic at all 
levels of urbanicity between 1976 and 1979, was 



(but not statistically significant) decline in use in the 
large cities since 1980, and in the smaller cities since 

1981. Cocaine use has been fairly stable for the l^st 
two years in the non-metropolitan areas. 

The large cities are the only category of community 
size showing an increase in heroin use this year. 
(Annual prevalence rose, from 0.3% in 1981 to. 0.7% in 

1982. ) 




There has been a slight 
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USE AT EARLIER GRADE LEVELS 



In two of the five questionnaire fo^ms used in the study, respondents are 
asked to indicate the grade in wl^iich they were enrolled when they first 
tried each class of drugs. Graphic presentations on a drug-by-drug basis 
of the trends for earlier grade levels and of the changing age-at-onset 
curves for the various graduating classes are contained in the large 1978 
and 1981 reports from the study (cited earlier). For the purposes ^of 
these highlights,. only some of these figures arCoincluded. Table 10 gives 
the percent of the 1982 seniors who first tried each drug at each of the 
earlier grade levels. 



Grade Level at First Use 

• Initial experimentation with most illicit drugs - occurs 
during the final three years of high school. Each 
illegal, drug, except marijuana, had been used by no 
more than 10% of the class of 1982 by the time they 
entered tenth grade. (See Table 10.) 

• However, for marijuana , alcohol, and cigarettes , most 
of the initial experienced took place before high 
school. For example, daily cigarette smoking was 
begun by 15% prior to tenth grade vs. ortiy an 
additional 9% in high school (i.e., in grades ten through 
^welve). The figures for initial use of alcohol are 56% 
p/ior to and 37% during high school; and for marijuana, 
35% prior to and 2^^% during high school. 

• Among inhalant users (unadjusted for nitrite 
underreporting), over half had their first experience 
prior to tenth grade. However, this unadjusted 
statistic probably reflects the predominant pattern for 
such inhalants as glues and aerosols, which tend to be 

3 used primarily at younger ages. We know that the 
underreporting of use of amyl and butyl nitrites in this 
category yields an understatement of the number of 
students who initiated inhalant use in the upper grade 
levels. This is apparent from age-at-first-use 
statistics for. this subclass in Table 10. 
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• l!L[] use shows a relatively early ane of initiation a5 
well, with about hQ% of the eventual users liavina 
started before high school, 

• Tor each iLij<^jciru^ except i nhalarus and jruuijuana, 
less than half of the users had begun use pHof'to tciitli 
grade. Among those who had used cocaine by senior 
year, only about one in seven had used prior to tenth 
grade. For most of the ofher illicit drugs, the 
corresponding proportion is roughly from one-fifth to 
one-third, ^'^ese data do indicate, however, that 
significant minorities of eventual users of these driujs 
arc initiated into illicit drug use prior to tenth grade. 

• Stimulant use in the class of 1982 shows a particularly 
large jump in incidence relatively late ^n the school 
years— i.e., in eleventh grade. This is partly due to a 
recent upward secula^r trend in the use of this drug. 
Earlier classes showed somewhat different relative 
incidence rates across the grade levels, as Figure J-5 
helps to illustrate. 



Trends in Use at Earlier Grade Levels 

• Using the rortrospective data provided by members of 
each senior/class concerning their grade at first use, it 
is /possible to reconstruct lifetime prevalence curves at 
lower grade levels during the years when each class 
was at various grade levels. Obviously, data from 

^ eventual dropouts from school are not included in any 
of the curves. Figures J-1 through J-IS show the 
reconstructed lifetime prevalence curves for earlier 
grade levels for a number' of drugs. 

• Figure J-1 provides the trends at each grade level for 
lifetime use of any illicit drug . It shows that for all 
grade levels there was a continuous increase in illicit 
drug involvement through the seventies. The increase 
js fortunately quite small for use prior to sixth grade; 
only 1.1% of the class of 1975 reported having used an 
illicit drug before 6th grade (which was in 1969 for 
that class), but the figure has increased modestly, and 
for the class of 1982 is at 3.6% (which was in 1976 fpr 
that class). The lines for the other grade leVels all 
show much steeper upward slopes, indicating that the 
more recent classes had initiated illicit drug use 
earlier than the less recent classes. For example, 
more than half (52%) of the class of 1982 had used 
some Ulicit drug by the end of grade 10, compared to 
37% of the class of 1975. 
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IWitlnf^lMK In l^^RO, thouiih, there h a levellnR o f at the 
hiuh school level In the proportion becoming Involved 
in illicit drugs. There may well be a leveling (or evei^ 
a decline) in the lower grades In the same period; bnt 
insufficient data are available at present to confirm 
that fact. 

Most of the Increase In any Illicit drug use was due to 
increasing proportion* using marijuana. We know tnis 
from the results in Figure 3-2 showing trends ^or each 
Rrade level In the proportion having used any illicit 
Hrt.i? Othe r than marijuana in their lifetime. Compared 
tJrf^Ire'j-'* for marijuana use, these trend lines are 
relatively flat throughout the seventies and, if 
anything, began to taper off among ninth and tenth 
grade between 1975 and 1977. The biggest cause of 
the increases in these curves from 1978 to 1981 was 
the rise in reports of amphetamine use. As noted 
earlier, we suspect that at least some of this rise Is 
artifactual. If amphetamine use is removed from the 
calculations, even greater stability is sh^wn In the 
proportion using illicits other than marijuana or 
amphetamines . (See Figure 3-3). 

As can be seen in Figure J-^ for the years covered 
across the decade of the 70»s, marijuana use had been 
risinc steadily at all grade levels down through seventh 
Rrade. Beginning in 1979, marijuana involvement 
began to decline for grades 10 through 12. Further, 
the trend lines for grades 7 through 9 show a 
decelerating curve, suggesting they all may have 
reached an asymptote by the end of the seventies, as 
well. Importantly, there appears to have been little 
ripple effect in marijuana use down to the elementary 
schools, through 1976. (Use prior to 6th grade rose 
only slightly, from 0.6% for the class of 1975 to 2.796 
for the class of 1982.) The two most recent national 
household surveys by NIDA would suggest that this 
continues to t>e true: the proportion of 12 to 13 year 
olds reporting any experience with marijuatM was 6% 
in 1971, 8% in 1977, and 8% in 1979. Presumably sixth 
graders would have even lower absolute rates smce the 
average age for sixth graders is less than twelve.* 

I co caine use (Figure 3-5) presents a\omewhat less 
even picture, perhaps in part because the scale has 
been magnified to show the smaller percentages. In 
spite of the unevenness, one clear contrast to the 
marijuana pattern may be drawn. Most initiation into 



»See MAtinnAl Surve y on Drug Abu ^i Main Findings 1979 by P.M. 
Fishburne, Hi Abelson, and I. CisinV RockvUle, Md: National Institute 
on Drug Abuse, 1980. 
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ciUrtine u«»e u\k^*i places in th« hut two yearJi of 
!>diool (r.ithtir thar^ t^drlier, i% the for 
rrmrijuatui). 

The lUeiifnr prev^knrt^ Mrtthtic^ for stimulants 
(m»kt*(j briefly for ^fMk leveh 9 through 12 durli^H tht? 
rnid 70S. (See f'i^iirtJ 1.6.) However, it ahowH a 
^harp ris.^ in tht^ late 70S, ut leaM io the upper nrades 
(for which we l^we sufficiently recent data). As has 
l>eefi stated repeatedly, we believe that ^ojne^— perh^p^ 
most— of thiJi receht upturn is artifactual in the sense 
that nojwprecription stiuudants ac(H)U(U for much of it. 
However, regurdleiis of wlwt accounts for it, there was 
a (iear upward secular trend— that is, one derived 
a<:roh% all cohorts and j^rade levels— beginning in 1079, 

Lifetime prevalence of hallucino|^en use (unadjusted 
for underreporting of PCMljcgan declining arnonR 
students at most grade levels in the mid r;70's (f'igure 
.%7), though it appears that a leveling and possibly 
sojnc reversal h<:3 now taken place, due almost entirely 
to the trends in LSD use. (The trend curves for LSO 
(not shown) are extremely siinilar in shape, thoTigi) 
lower in level, of course. ) * 

While there is relatively little trend data for FCP, 
since questions about grade of first use of PCI* were 
not included until 1980, soim^jriteresting results 
emerge. From the rather checkered data available, it 
appears that the sharp downturn began around 1979 
(see Figure 3-8). If the hallucinogen figure (3-7) were 
'adjusted for underreporting of PCP use, it would 
clearly be showing sonne downturn in recent years. 

Questions about age at first use for inhalants 
(unadjusted for the nitrites) have been asked only since 
1978. The retrospective trend curves (Figure 3^9) 
indicate relatively little change, although there is 
some suggestion that during the I970's, experience 
with inhalants decreased for most grade levels and 
then began to rise again. 

Since grade-at-first-use data have been gathered for 
the nitrites beginning in 1979, only a few pieces of 
retrospective trend lines can be constructed (Figure 3- 
10). These do not show the recent mcrease observed 
for the overall inhalant category. (We know, of 
course, that current use of nitrites has been declining.) 

Figure 3-11 shows that the lifetime prevalence of 
sedative use, like stimulant use, began declining for all 
grade levels in the nnid 70's. (Recall that annual 
prevalence observed for seniors had been declining 
5tcadiiy from 1975 to 1979.) As the graphs for the two 
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inrlh4mMloi\tJ %tu)w, Uie irejul »wve l>etin 

ilUf^jfent ft¥ ihain 4t ertrlief ar^tltf leveU d^i wull rti in 
twelfth Br4ij0 \%^fvi% 342 dml M l), Suu e rtbvnit 
|97<^ Of 1973, IUeliin«» pf«»vdl«hce of tmi bltufdt^ uv? 
luU Irtll^o off sharply 4t all graa^s |«5ve|:i (or dll c|ai;»c4 
until the cUi% ot »WU The cUs* of |98l *howH rt 
very %\uh\ revttf*4l of thu p4ti«rn of (J«Jcliains uv», 
but thp t^Uss of 4pp«drs to b«i contUHiinj^ the 
rarlit»r |Wttrrn of t)f?c|o>e. Meth^qi^it^flg, uie MAt{ti\ 
to fdll off 4t 4bout \Uti Mine iim<P 4?i b4rDUuf<if«? oi^c? in 
tht? lowrr j^raO^ li^vcU, Mit dropped r4lhi?f little dnd 
tht?n fUtt^nrU. Si^we abwM 1978, ther*? h4$ b^n somp 
incr««4%«^ in uw? -io fv^rtfly all Kr4dr> levrU, hot the 
fnoie rtjceni -itatl^tic* for thu upper grade* Umw 4. 
kvPlinj^ (while th«5 ••current uu)" M4tUtlc> fvx twelfth 
^»r4(le% %how the beKinning of another decline). 

• lifetiMie prevalence of tranquilUer u»e {rigure 3-U) 
4U0 benan to decline «t dlT gfdcfe leveU in the fnld*/OS 
Overall it would appear tt^at the tranquilizer trend 
lines have been following a.iimiUr courtie to that of 
sedatives. So far, the curves arc different only in that 
tranquilizer u^e continued 4 steady decline among 
twelftii graders, while sedative use did i\0{. 

• Though a httl^ difficult to v?e, the heroin lifetime 
prevalence figures for grade* 9 througit i2 all began 
declining in tlie ftiid 1970^5, have iincc leveled, and 
show no evidence of reversal as yet (Figure 3-1 5). The 
lifetime prevalence of use of opiates other than heroin 
remained quite flat at all grade levels since the mid- 
70's (Figure 3-16). (But this year's data 00 current use 
among seniors suggest that a decline may be beginning 
to occur.) 

• Figure 3-17 presents the lifetime prevafence curves 
for cigarette smoking on a daily basis. It shows 
dramatically that initiation to daily smokinj^ was 
beginning to peak at the lower grade levels in the mid 
I970*s. This peaking did not become apparent among 
high school seniors until later in the 70's. In e<s€nce, 
theie changes reflect in large part cohort 
effects — changes which show up consistently across 
the age band for certain class cohorts. Because of the 
highly addictive nature of nicotine, this is a type oU 
drug-using behavior^ in which one would expect to 
observe enduring differences between cohorts if any 
are observed at a formative age. Unfortunately, the 

• most recent cohort indicates a bottoming of this 
dramatic decline, and even the i>ossibility of some 
reversal. 
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• The comparable curves for lifetime prevalence of 
alcohol use at earlier grade levels (Figure 3-18) are 
very flat, suggesting that very little change in 
initiating rates took place at earlier grade levels 
across the years covered. Recall, however, that 
among seniors some modest increase in the drinking of 
a large quantity of alcohol on occasion did occur 
between 1975 and 1979. It is possible that similar 
shifts took place in lower grade levels, as well. 
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FIGURE 3-1 

Use of Any Illicit Prug: Trends in Lifetime Prevalence for EarUer Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGURE 3-2 



Use of Any Dlicit Drug Other Than Marijuana: Trends in Lifetime Prevalence 

for Earlier Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGURE a-3 



Use of Any Illicit Drug Other Than Marijuaria or Amphetamines: 
Trends in Lifetime Prevalence for Earlier Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGURE - ; 

Marijuana; Trends in Lifetime Prevalence for Earlier Grade Levels 

Based on Retrospective Reports from Seniors 
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FIGURF 1-5 

Cocaine: Trends in Lifetime Prevalence for Earlier Grade Levels 

Based on Retrospective Reports from Seniors 
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FIGURE 3-6 

Stimulants: Trends in Lifetime E>revalence for Earlier Grade Levels 
Based on Retrospective Reports from Seniors 



40 



30 



Ooto Derived From the 
Groduoting Class of: 



20 



10 




10 th grade 



9th grade 

8th grade 
6th grade^^^-^JD— ^ 



1 969 '70 '71 '72 '73 '74 '75 '76 '77 '78 '79 '80 '81 *82 



69 



FIGURE 3-7 

Hallucinogens: Trends in Lifetime Prevalence for Earlier Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGURE J--8 

PCP: Trends in Lifetime Prevalence for Earlier Grade Levels 

Based on Retrospective Reports from Seniors 
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FIGURE 3-9 



Wuilants: Trend, in Lifetime Prevalence for ^^.^[^'^ ^'"'^' 
Based on Retrospective Reports from Seniors 
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> FIGURE J-IO 

Nitrites: Treiids in Liletime Prevalence for IZariier Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGUUU I'll 



ScdatWcsi Trends in Lilctimc l^ovalciKc for Earlier Gfitde Levels 
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FIGURE 3-15 

Heroin: Trends in Lifetime Prevalence for EarUer Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGURE 3-16 

Other Opiates: Trends in Lifetime Prevalence foi Earlier Grade Levels 
Based on Retrospective Reports from Seniors 
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FIGURE 3-17 



Cigarettes: Trends in Lifetime Prevalence for Earlier Grade Levels 
Based on Retrospective Reports from Seniors 
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Trends in Lifetime Prevalence for Earlier Grade Levels 
Based on Retrospective Reports from Seniors 
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DEGREE AND DURATION OF HIGHS 



On one of the five questionnaire forms, seniors who report use of a drug 
during the prior twelve months are asked how long they usually stay 
high and how high they usually get on that drug. These measures were 
developed both to help characterize the drug-using event and to provide 
indirect measures of dose or quantity of drugs consumed. 



• Figure K shows the proportion of 1982 seniors who say 
that they usually get "not at all" high, "a little" high, 
"moderately" high, or "very" high when they use a 
given type of drug. The percentages are based on all 
respondents who report use of the given drug class in 
th-^ previous twelve months, ,>rKi therefore each bar 
cumulates to 100%. The ordei ing from left to right is 
based on the percentage of users of each drug who 
report that they usually get "very" high. (The width of 
each bar is proportional to the ;>ercentd^e of all 
seniors having used the drug class (r/the oi ;v s year; 
this should serve as a reminds h^.t eve t»ough a 
large percentage of users of a dru^ n.\.y ^a^ 'try high, 
they may represent only a smail propor;..Dn of all 
seniors.) 

• The -irt'es which usually result in i . :iii;e highs are Ihe 

(L.SO and other hallucinogens), heroin 
-1^ *^»^fl> ^^one (Quaaludes). (Actually/heroin has 
bef:ii\ oir.tCt^cl ironi Rgure K because of the small 
member ox plK^s availabie for a given year, but an 
av./*-^i^in- o -OSS years i.idicates that it would rank 
vei^ closr to LSD,) 

• NcaI come cocaine and marijuana , with about two- 
thirds of the users of each saying they usually get 
moderately high or very high when using the drug. 

• The four major psychotherapeutic drug 
cl asse s — barbitur ates, opiates other than - heroin . 
tranquilizers anJ ?t[m;!i;'njts — are less often used to 
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FIGURE K 
Degree of High Attained by Recent Users 




NOTE: TTie width of each bar proportionate to the number of seniors reporting 
any use of each drug. in x\\^ prior 12 months. Heroin not icluded in this 
figure because these particular questions are nut ai ed vyf t'>e small number 
of heroin users. 
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FIGURE L 

Duration of High Attained by Recent Users 




NOTE; The width of each bar is proportionate to the number of seniors reporting 
any use of each arug in the prior 12 months. Heroin is not included in thi? 
ngure because these particular questions are not asked of the small numocr 
ot heroin users. 
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get highj but substantial proportions of users (from 
27% for tranquilizers to 57% for barbiturates) still say 
they usually get moderately or very high after taking 
these drugs. 

• Relatively few of the many seniors using alcohol say 
that they usually get very high when drinking, although 
nearly half usually jget at least moderately high. 
However, for a given individual we would expect more 
variability from occasion to occasion in the degree of 
intoxication achieved with alcohol than with most of 
the other drugs. Therefore, many drinkers surely get 
very high at least sometimes, even if that is not 
"usually" the case. 

• Figure L presents the data on the duration of the highs 
usually obtained by users of each class of drugs. The 
drugs are arranged in the same order as for intensity 
of highs to permit an examination of the amount of 
correspondence between the degree and duration of 
highs. 

• As can be seen in Figui-e L, those drugs which result in 
the most intense highs generally tend to result in the 
longest highs. For example, LSD , other hailucinoRens , 
and methaqualone rank one throu^^h three respectively 
on both dimensions, with substantial proportions (from 
17% to 64%) of the users of these drugs saying they 
usually stay high for seven hours or more. And alcohol 
ranks last on both dimensions; most users stay high f :>r 
two hours or less. 

© However, there is not a perfect correspondence 
between degree and duration of highs. The highs 
achieved with marijuana , although intense for many 
users, tend to be relatively short-lived in comparison 
with most other drugs. The majority of users usually 
stay high less than three hours, and the modal and 
median time is one to two hours. 

• For cocaine users the modal high is one to two hours, 
though nearly as many stay high three to six hours. 
Longer highs are reported by 1^^%. 

• The modal and median duration of highs for 
barbiturates and stimulant s are three to six hours. 
Users of opiates other than heroin and tranquilizers 
report highs of slightly shorter duration. 

• In sum, the drugs vary considerably in both the 
duration and degree of the highs usually obtained witl^ 
them. (These data obviously do not address the 
qualitative differences in the experiences of being 
"high.") Sizeable proportions of the users of all of 
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these (JnJi»s report that thuy usually got hij^h for at 
least three hours per o<.:casion> and for a number of 
drugs appreciable proportions usually stay UlgU foi 
seven hoiirs or more. 



Trends in D cKrce an d D uration of HIrIis 

• Tliere have been several unportant shifts over the last 
five years in the degree or duration of liighs usually 
experienced by u».crs of the various drugs, 

• Ttie average duration of the highs reported by LSD 
users seems to have declined somewhat. In 197^, 7^% 
of tiio recent LSD users reported usually staying high 
seven hours or more; by 1981 this proportion had 
dropped to 58%, although it increased a bit this year 
(to 6^%). The subjectively reported degree of high 
usually obtained has also dropped, from 79% of users 
saying "very high" in 1975 to 66% of users in J98J (and 
67% in 1982). 

• ''^^ ^ ocaine , the proportion who say they usually get 
liigh for only two hours or less has increased from 36% 
in 1977 to 51% in 1982, reflecting a substantial 
shortening in the average duration of highs. There has 
also been some modest decline in the average degree 
of high attained. 

• For opiates other, than heroin , there had been a fairly 
steady decline between 1975 and 1979 in both the 
intensity of the highs usually experienced and in the 
duration of those highs. In 1975, 39% said they usually 
got "very high" vs. 18% in 1979, The proportion 
usually staying high for seven or more hours dropped 
from 28% in 1975 to 13% in 1979. Since 1979, the 
degree and duration of highs experienced with this 
class of drugs has remained quite constant. 

• Stimulants have shown a substantial decrease in the 
proportion of recent users usually getting very high or 
moderately high (down from 60% in 1975 to 33% in 
1982). Consistent with this, the proportion of users 
saying they simply "don*t take them to get high" 
increased from 9% in 1975 to 21% by 1982. In 
addition, the average reported duration of stimulant 
highs has been declining; ^^1% of the 1975 users said 
they usually stayed high seven or. more hours vs. only 
12% of the 1982 users.* 



*The questionnaire form containing the questions cti degree and 
duration of highs is one on which the amphetamine questions were 
clarified in 1982, to eliminate the inappropriate inclusion of non- 
prescription stimulants. One might have expected this change to have 
increased the degree and duration of highs reported, given that real 
amphetamines would be expected to have greater psychological impact 
on the average; but the trends *^till continued downward this year. 
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• llu^sc siihstiUUUil ck'creas«s in both the (ieiirec and the 
duration of hij^hs strongly ^^m^^^ ^^^'^^ ^^^^^'^ ^^'^^ ^^^^^ 
sornc shift in the purposcji for which stimulants are 
iKMn^ used. An exanilnation of data on seU-reported 
reasons for use tends to confirm this conclusion. The 
proportion of all seniors who reported botli \i\\\\y, 
••ainpiietamlnes**Tn the prior year ^ul cfieckln^ "to stay 
awake" as one of their reasons for use, rose from 8% in 
l'J76 to 15% ii, r)81. There was also a similar ..au^ rn 
of increase in the proportion of all senlor:> 
reported using "to lose weight" (up from ^% in IVA* to 
10% in 1981) as well a^^ a similar pattern for the 
proportion who checked "to get tnorc energy" (up from 
'j% in 1976 to 15% in 1981). When the revised 
questions on amphr (amines were introduced in 
1982 nuiking it more ciear that look^-alikes and over- 
ttie -counter drugs should be excluded — there still 
resulted higher proportions of aU seniors in 1982 using 
for each ot these instrumental reasons than in 1976 
(i.e. il% used to "stay awake" vs. 8% in 1976, 8% to 
"lose weight" vs. in 1976, and 13% "get more 
energy" vs. 9% in 1976). However, these numbers are 
not as high as in 1981, since some of the seniors whose 
answer^ were included in the 1981 results must have 
been using non-prescription stimulants for these 
purposes. In sum, we conclude that there has beea a 
distinct increase in the use of amphetamines for these 
non-recreational purposes— purposes which are among 
the most cited of all sixteen which might have been 
checked. 

• There also, however, appears to have been at least 
' )me increase in recreational use as well, though 
clearly not as steep an increase as the trends in overall 
use might suggest. Ihe data on exposure to people 
using amphetamines "to get high or for kicks", which 
will be discussed further in a' section below, show a 
definite increase between 1976 and 1981 (there was a 
rise of 8% just between 1979 and 1981). There was no 
further increase in exposure to use for those purposes 
in 1982, ho'Wever, suggesting that recreational use, as 
well as overall use, has leveled o'' 

• There is- some evidence in the k :jars that the 
degree and duration of highs usuauy achieved by 
barbiturate users and methaqualone users has been 
decreasipg. The largest change has been in the 
duration' of methaqualone highs, which dropped sharply 
in the last three or four years. 

• For marijuana there had been some downward trending 
since 1978 in the degree of the highs usually obtained. 
In 1^78, 27% of users said they usually get "very 
higl)^'— a figure which dropped to 20% by 1981. This 
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ytMr \\wrv was a slight (^%) reversal of thh trend. 
Thrre have* M^iO bren some Interestii^j^ changes taking 
pl.in^ i;» thr iiaration figures. Recall tlu.t mo.si 
marijiiana umt!* nay they usually stay Ui^h thither one 
to two hoiM?i Of three to six hours. Since [')?'> there 
has been a steady sfiift in the proportions selecting 
r.ich ot these two categoriesj a lower proportion of 
recera iis<»rs answered threi* to six hours in 1982 (V^% 
vsi '^5% in 1975) while a higher proportion answered 
one to two hours in 1932 (5^*% vs. in 1973)i Until 
19/9 this 'ihift could have been due almost entirely to 
the fact that progressively more seniors were using 
marijuana; and the ujiers In more recent classes, wlio 
would not have bee" users in earlier classes, probably 
tended to be reUitivoly light users. We deduce this 
from the fact the percentage of,vdl seniors reporting 
three-to-six-hour highs rernained relatively unchanged 
from 1975 to 1979, while the percentage of all seniors 
reporting only one to two hour highs had been 
increasing steadily (from 16% in 1975 to 25% in 1979). 

However, the overall prevalence rate did not increase 
over the past tliree years (annual prevalence actually 
dropped by 7%), but the shift toward snorter average 
highs continued. Thus we must attribute this recent 
shift to another factor, and the one which seems most 
likely is a general shift (even among the most 
marijuana -prone segment) toward a less frequent (or 
less intense) use of the drug* The drop in daily 
prevalence, over the last three years, which certainly 
is disproportionate to the drop in overall prevalence, is 
consistent with this interpretation. Also consistent is 
the fact that the average number of "joints" smoked 
per day (among those who reported any use in the prior 
year) has been dropping. In 1976, 65% of those 
reporting marijuana use in the prior year said they 
averaged less than I "joint" per day during the prioi 
month vs. 7ti% in 1982 (data not shown)* 

In sum, not only are fewer high school students now 
using marijuana, but those who are using seem to be 
using less frequently and to be taking smaller doses per 
occasion. 

Por hallucinogens other than LSD , taken as a class, 
there has been a very slight decline since 1975 in the 
degree and duration of highs usually experienced. 

There are no clearly discernible patterns in the 
intensity or duration of the highs being experienced 
with the remaining classes of drugs on which we have 
the relevant data — i.e., tranquilizers, and alcohol. 
(Data havf i,ot Seen collected for highs experie-ced in 
the use of inhalan ts, the nitrites specifically, or PCP 
specificaliyj and the number of admitted heroin users 
on a single questionnaire form' is inadequate to 
estimate trends reliably.) 
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ATimJDtLS AND HKLIKFS AHODT DRIKJS 



Thi5 sectior^ presents the crois-tifne results (or xUvvt* sets of attiltitk 
and Ix^liei qucitions. One set concerns Uow luirrnful tJu* students think 
various kinds of dru^j; u%e would be (or the user, the second concerns how 
much Uiey personally disapprove of various kinds of drug use, and tlie 
third asks about atiitixles on the legality of using various drugs t^nd n 
different conditions. (The next section doals with the closely rented 
topics of parents* and friends' attitudes about drugs, as the seniors 
perceive them.) 

As the data below show, overall percentages disapproving various drugs, 
and the percentages believing their use to involve serious risk, both tend 
to parallel the percentages of actual users. Tlius, for example, of the 
illicit drugs marijuana is the most frequently used and the least likely to 
be seen as risky to use. This and many other such parallels suggest that 
the individuals who use a drug are less likely to disapprove use of it or 
to view its use as involving risk. A series of individual-level analyses 
of these data confirms this conclusion: strong correlations exist 
between irKlividual use of drugs and the various attitudes and beliefs 
about those drugs. Those senioro who use a given drug also are more 
likely to approve its use, downplay its risks, and report their own 
pareriis and friends as being at least somewhat more accepting of its 
use. 

The attitudes and beliefs about drug use reported below have been 
changing during recent years, along with actual behavior. In particular, 
views about marijuana use, and legal sanctions against use, have shown 
important trends. 

Beginning in 1979, scientists, policy makers, and in particular the 
electronic and printed media, have giv^n considerable attention to the 
increasing levels of regular marijuana use among young j^eople, and to 
the potential hazards associated with such v^e. As will be seen below, 
over the last four years attitudes about regular use of marijuana have 
shifted dramatically in a more conservative direction — a shift which 
coincides with a reversal in the previous rapid rise of daily, use, and- 
which very likely reflects the impact of this increased public attention. 
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i»-^;iil.u ot any of Uu* i\Uc\X Uiu^;-., as (Mit.uliHK 

**^\ti\\l risk" of harm tor tho usrr (mm* Tablr I I). Sorm- 
of ttu' vunpU* way ahCHil l»«\rA»in ihf 

luKfH'Nt proportion for aiiy ot tlu-%c (IniK^ whilo S^r^> 
,r»^tH i.itt* fjri».tt ri'.k with iisiOK I^Sn. Thr pioporHoiA 
»tttr)l>iitin^; K''*'*^ '^^'^^ '^''tp'^^^^vUM!!!*"^* ^>*»rl)ltuf.ttr-., 
and ( oraiiu* arc 6^'^., an<l '/ i% n''^\)**ru^r\y, 

• lU'Kiilar uM' of f ;^jr.'tics (i^ one or luon- ivu l.s a 
day) is judged tiy'thtV loajonty (61%) as fnlailir\^; .1 
^;rfat risk of hnriM for usrr. 

• nMriiuaoa is )udf;ed to irwolvo K'**'»^ 
nsk by ui)% of Iho vVmple. tfu* same proportion as 
)u(V,e cip^arotto smoking to Ifwolvr ^reat risk. 

• U(>;idar use ot al( ohol was jnor»' rxphi itly dcfinod ii^ 
several qut'stioiis. Ver y fow i^i'My) associate much risk 
of harm witti having or^e or two drinks almost daily. 
Only .iboiit a tlurd (36%) think ^,herc ?5 great risk 
involved in Mving five oc more drinks once or twice 
each weekend. Considerably n^oro (66%) think the user 
takes a great risk in consunung four or five drinks 
nearly every day, as woold be expected. 

• Compared with the above perceptions about the risks 
of regular use of each drug, many fewer respondents 
feel that a person runs a *'great risk" of harm by simply 
trying the drug once or twice. 

• Verv few think there is much risk in using marijuana 
ex^ .imentally (12%) or eve.i occasionally (18%X 

• Experimental use of the other illicit dru g;., however, is 
still viewed as risky by a substantial proportion. V\c 
percentage associating great risk with experimental 
use ranges frorn about 25% for amphetamines and 
barbiturates to 51% for heroin. 

• Practically no one (^%) believes there is much risk 
involved in trying an alcoholic beverage once or twice. 



Trends in Perceived Harmfulness 

• Several very important trends have- been taking place 
in recent years in these beliefs about the dangers 
associated with using various drugs (see Table 11 and 
Figures M and N). 
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TABLEll 

Trends in Perceived Harmfulness of Drvgi 



Qt^HoO mitah do you thtnk people 



Pcfcent saying "gre^t 





^CJass 


Class 


Class 


Class 


Class 


Class 


Class 


Class 




(phyaicalty or in other 


of 


of 


of 


of 


of 


of 


of 


of 


•11-12 


Mya) , if'thexj,,. 


1973 


1976 


i977 


197* 


1979 


19tO 


1981 


1912 


chance 


Try marijuana once or twice 


• I3.I 


11. « 


9.3 


S.l 


9.» 


10.0 


13.0 


11.3 


^ -1.3 


Smolce martjuana occasionaJly 


IS.l 


13.0 


13. « 


12 « 


13.3 


U.7 


19.1 


lt.3 


•0 S 


Smoke noarijuana resMJarly 


«.3 


31.6 


36.« 




«.0 30.* 


37.6 


60. ^< 


♦2.S * 


Try LSD jjnce or' twice 




•3.7 


«3.2 


«2.7 


«1.6 \3.9 


•3.3 


M.9 


•0.6 


Take LSD ^psuiarty 


Sl.« 


so.s 


79.1 


Sl.l, 




S3.0. 


',83.3 


S3.3 


0.0 


Try cocaine once or twice 


«2.6 


39.1 


33.6 


33 2 


31.3 


31.3 


32.1 


32.1 


♦0.7 


TaJte cocaine reguJarly 


73.1 


72.3 


6S.2 


6S.2 


69.3 


69.2 


71 2 


73 0 


♦ I.S 


Try heroin once or t«dCe 


60.1 


31.9 


33.S 


32 9 


30 « 


32.1 


32 9' 


31.1 


-l.S 


Take heroin occasionUly 


73.6 


73.6 


71.9 


71.% 


70 9 


7a.9 


72 2 


69.1 


•2 % 


Take heroin resoV^r^ 


»7.2 


U.6 


16.1 


S6.6 


17.3 


S6.2 


S7.3 


16 .0 


J .1.3 


Try amphetamines once or twice 


33.* 


33.J 


30.S 


29.9 


29.7 


29.7 


26.4 


23.3 


'1.1 


Take amplwtamines regMUrly 


69.0 


67.y 


66.6 


67.1 


69.9. 


. 69.1 ~ 


66.1 


6«.7 


>1.% 


Tr^ barlMturatey-OQce or twice 




32.5 


31.2 


31 3 


30.7 


30.9 


2S.% 


27.3 


-0 9 


Take barbiturates reguiarly 


69.1 


67.7 


• 61.6 




71.6 


72.2 


69.9 


67.6 


-2.3 


Trjr one or two drinks of an ■ 




















alcoholic beverage (beer. 




















wine, liquor) 


3.3 




«*1 


3.« 


«.l 


3 S 


%.6 


3,3 


'1.1 


Take one or two drinks nearly 




















every day ■ 


21.3 


21.2 


IS. 3 


19.6 . 


22 6 


20.3 


21.6 


21.6 
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Take four or five drinks nearly 




















every day 


63.3 


61.0 


62.9 


63.1 


66.2 


65.7^ 


6%. 3 


63.3 


, fl -.O 


liave five or more drinks once 




















or twice each weekend 


37 .S 


37.0 


3*:7 


3* > 


3* .9 


,33.9 


36.3 


36.0 


•0.3 


Smoke one or more packs ol/ 




















• cigiarettcs per day • 


>1.3 


36^4 


3S.4 


39.0 


63.0 


63.7 


63.3 


60.3 


'2.Ss 


Appro)(. N 


> (2SM) 


(322^) 


(3>70) 


(3770) 


(3230) 


<323«) 


(360%) 


(3337) 





NOTEi Level of sifnificancc of difference between the two moat recent cJassew 
s > .03, » £ ^1, SOS 9 .001. 

*Arawcr alternatives Wcret (1) No risk, (2) Slight risk, (3) Moderate risk» (%) Great risk, md 
(3) Can't say. Drug unfamiliar « S 
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. • One of the most important involves marijuana' (Figure 
M). From 1975 through 1978 there had been a decline 
in the harmfulness perceived to be associated with all 
levfels of marijuana use; but in 1979, for the first time, 
•' there was an" increase in these propprtions— an . 
increase which has continued fairly steadUy since then. • 
By far the most impressive increase has occurred_tor 
• ' regul ar marijuana use , where .there has b^een a full 25% 
jump in just four years jn the proportion perceivir^ it 
Ls i^volving.great risk-i.e., from 35% in 1978 to 60% 
in 1^82. This is a dramatic change, and it has occurred 
during a period in which a substantial amount of 
. scientific and media attention has beeh devoted to the 
potential dangers of heavy marijua%;Use. There iB 
evidence, however, of this trend ending— perhaps in 
19g;^judging by the decelerated rate of increase this 

^ year. 

, <wft^ere also has b^n an important increase over a 

^"'^^^'^lonKer period in the number who think pack-a-day 
cigarette Smoking iwplv^ps gr^t risk to the user (f rom 
■ 5Bri'frr975 to 6ft%in 1980). This shift corresponded 
with, and to some degree preceded, the downturn in 
regular smoking found in this age group (see Figure M). 
But last year this statistic showed no further increase 
(prtsaging the end of the decline in use this year), and 
in 1982 perceived harmfulness actually dropped several 
percent as use began ^o rise again. 

• From' 1975 *to' 1979 there had been .a modest but 
consistent trend in the direction of fewer students 
associating much risk with experimental or occasional 
use of most of the other Ulicit drugs (Table 11 ^d 
EiKure N). This trend has continued since only for 
tmp hetamines and barBiturates . ptherwise, th«;.re has 

; . been little change over the last two or three years and, 

if anything, even a slight reversal of previous trends. 

• Tlie percentage who perceived great risk in 

' cocaine once or twice dropped from U3% in 1?75 to 
- ' 31% in 19S0, which generally corresponds to a period 

of rapidly increasing use. But perceived risk has been 
\ Mnching upward over the last two years. Tlie 

^ proportion seeing, great risk in regular cocaine use also 

dropped somewhat from 1975 to 1977 and remained 
fairly level untUrl980; but since then it has risen about 
tt%. This receni increase in health concern parallels 
rather closely ttie recent leveling, and now the modest 
^ decline. In acfual use. (It should be recalled that 

during this tecent period two popular entertainment 
figures suffe4||| tragic results in connection With then' 
cocaine use») 
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. • In sum, there has been a sharp reversal in'^ youngs 
* . people's concerns about regular marijuana use-— on«f 
' ' ^ which began to occur in 1979 — and since then there 
has been a more modest r^ersal in concerns about less 
"^frequent use of that drug and in concerns about 
V. , experimenting with mast other illicit drugs, as well. 

' • Attitudes concerning the risk associated with alcohol 
J . ' use at various levels' have remained essentially 
unchanged over the past seven years.r 

. Personal DisapprovaLpf Drug Use 

A different set of questions was developed to try to measure any 
general moral sentiment attached to variou^^ types of drug use. - The 
^phrasing, *?Do you disapprove. of people (who are 18 -or older) doing each 
of the following" was adopted.; 



Extent of Disapproval in 1982 . j - . * 

• The great majority of these' students do not condone 

. ' regular use of any of the illicit d^dgs (see Table 12}.- 
Even regular marijuana use is disapproved by 81%, and 
regular use of each of the other illicits receives 
disapproval from between 91% and 98% of today's high^ 
school seniors^ ■, / " 

• Smoking a pack Xor more) of cigyettes per day re- ^ 
ceives the disapprovai of nearly 709t.of the age group. 



Drinkihg at the rate of orie -or two drinks daily also 
receives disapproval^ from 70%^of the seniors. A- 
curious finding is that weekend binge drinking (five or 
mpre drinks once.or twice each weekend) Is acceptable 
4o more seniors than is moderate 'daily drinkingiT^While 
only 59% disapprove of having five or- more drinks bnce 
'or twice a weekend, 70% disapprove of having one or 
two drinks daily. This is in spite of the. fact that they 
associate greater risk with weekend binge drinking 
(36%) than with the tlaily drinking (22%). One possible* 
explanation for the^e, seemingly inconsistent findings^ 
may stem from the fact tfiat a* greater proportion of 
this age group are. themselves weekend binge drinkers 
rathfe*:^than regular daily* drinkers. Thpy hav8|thd:s 
expressed "attitudes accepting pf their own behavior, 
even though they may be somewhat inconsistent with 
theh beliefs about possible conseqgences. 

For each of the drugs included in the question, fewer 
people indicate disapproval, of experimental *or 
occasional use than of regular use, as would be 
expected* The differences are not grekt, however, for* 
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TABLE 12 * 




Q» Do i/ou dinj^TCve of p«opl9 
(uhff arm IB or oldmr) doing 
-mioh of th$ follouingl^ 

SmolM nwrlMM occaiioMlly 
Smoke mvlh«nft rttutarly 

tif t50 o«« or, lwie» 
7ltae LSD r«gutorly 

^Try cccaWw once or iwice 
Tate cocAiM rttuUrly 

. Try heroin one* or wke 
Tate heroin ocCMlonaUy 
1. Tate heroin refutatrly 

T<ry aniptetamin** onc» or twice 
Y4te aJiytetamimt rcpU«fiy 

Try b^blturateft or»ce or twkc 
Tate bvbituratcftjffMUfly 

Try one or two drlnto ol an - 

ai«hoUc beverage (bctf* 

wine, UqMoir) 
Tate one or two drihte newly 
' OTcry day * 
^ Tate lour or fiw arinte newly 

every day 

Have or more drinks once 

or twice each weekend 

Smote one or more pack* of 
clfivettet po' day 



CUii • 

of 

\vy 


Claaa 
of 

1976 


J97_7_ 


71. » 


3t.« 
%7.l 
69.3 


U.% 
M.3 
63.3 


t2.t 
9*.l 


•1.6 

95.3 


U..9 
93. S 


II .3X^*2.*' 


79.1 
92.1 


»i.>, 
y».« 

J6.7 


92.6 
96.0 


92.3 
96.0 

97.2 


.7t.S 

n.i 


73.1 
92.1 


7«.2 
92.3 


77.7 
J3.3 


11.3 
93.6 


«l.l 
93.0 


21.6 


IS.2 


S3.6 


67.6 


6k.9 


66. t 


n.7 


90.7 





CUM 

JgTt 

ifc7.3 

t3.« 
96.% 



Clau 

ol 
' 1979 

3%.2 
%3.3 

16.6 
96.9 

7%. 7 
90 .S 



Clau 

ol' 

39.0 
%9.7 
. 7«.6 

17.3 
96.7 

76.3 
91.1 



60«3 



. 67.3 
A|,pro«. N » (2677) 



3S.6 37.% 

63.9 66.% 
(323%) (3312) 



92.0 
96.% 
97.1 

7%. I 

93.3 

»2.% 

9%. 3 



13.6 
67.7 
90.K 
36.2 



93.% 
96.1 

"97.9 

73.1 
9%.% 

S%.0 
93.2 



,91.7 
36.7 



96\7 
97.6 

73.% 
93.0 

13.9 
93.% 



16.0 
69.0 

33.6 



Clau 

of 

I9ti 


Clau 
of 

I9»2 


r 

chantje 


%0.0 , 

32.6 

77.% 


%3.3 
39.1 
10.6 


.«6.3h> 
«3.2u 


16.% 
96.1' 


tt.l 

96.7 


♦ 2.%» 
-0.1 
*• • 


7%.6 
90.7 


76.6 
91.3 


«2.0 


93.3 
97.2 
97.1 


9%. 6 
96.9 

97.3 


»1.1 
-0.3 
-0.3 


71.1 
91.7 


72.6 
92.0 


«l.3 
«0.3 


»2.%, 
9%.2 


!%.% 
9%.% 


42.0 
*0.2 



17.2 
69.1 
91.1 
33.3 



IS.2 
69.9 
90.9 
>t.l 



(306) ( 



70.3 70.1, 69.9 69.% 



«K0 
«0.l 
.0.9 
«3.3t 

.0.3 



13221) (3261) (3610) 



NOTCi |^lol.liraik^c«oldaiefence:betwe«,thetwon*p.^ > 

% a .03, U « .01. . U» ■ •OOl* >, 
^ quMtton •bout. ()«)ti»e »rt» 'I*'-"" 
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the illicit drugs other than marijuana. For example, 
77% disapprove experimenting with, cocaine vs. ^2% 
who disappj;ove its regul^ use. *\ 

For marijuiana , however, the rate of disapproval varies 
substantially for^different usage habits. Less than half 
of all seniors. (^f6%) disapprove of trying marijuana, y^t 
the great majority (81%) disapprove of regular iise. * ^ 



Trends in Disapproval ' f 

• Between 1975 and 1977 there pccurred a-iubstantial 

, decrease in , disapproval .of marijuana use -at any'leyel * • 
j^, of frequency (see Table 12 and Figure O). Aljout 1^^% 
^ fevlt^ seniors in the class of 1977 (compared with the 
class of 1975), disapproved of experimenting, 1196 
fewer disapproved of occasional use, afii 696 fewer 
disapproved of regular use. Sine? 1977, however, there 
has been a substantial , reversal of that trend, with^_/- 
disapproval of experimental use having risen by 1296, 
disapproval of occasional use by, 1396, and disapproval 
of regular use by 15%. These changes are continuing 
again this year« A good portion of the increase in 
disapproval .of expwmental and occasional - use 
oc(S^rred in just tjie p'Ss? year. See Figure O. / • 

• Until 1980 the proj^ortion of seniors who disapproved 
trying amphetamines had remained extremely*?table 
(at 75%). . In 1981 th'er^ was a '^% j/rop, but disapproval 
iaback to 73% in 1982; , " 

• During recent years personal disapproval for .^^ 
' * experimenting with barbiturates has been increasing 

(from 78% in 1975 to 8<f% in 1979). This long-term 
trend halted in 1980 and 1981, but picl4ed up againthis 
year. Over recent years disapproval for, r^ilar 
cigSfrette smoking had been increasing modestly (frorrt" . 
s' 65%^in 1976 to 71%' In 1980). However, disapprovai 
has dropped slightly since 1980^. \, 

• Disapproval of experimental use. of cocaine had 
declined somewhatj . from a high of 82% in. 1976 down 
to 75% ^in 1979.' But in tHe» last three yeart, 
disapproval has lerveled. (Actual use of. cocaine ha^ 
also leveled and this year shown some signs of decline.) * 



• There t^s'been relatively lit(^e change in attitudes 
; regarding alcohol use, with two exceptions. The small 
minority who cjisaoprove of ^trying alcohol ' once or 
twice (22% in 1975) had become even smaller by 1.977. 
(16%)1 It rep^ained relatively unchanged until 1980 
(16%V but has begun to inch up since (18% in 1982). 

f ' There was also a slight softening of attitudes regarding* 
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TABLE 13 J. 
Trends in Attitudes Regarding Legality of D^^B Use 



rto i/ou t^iinl: that people Juho 
are 18 or older) ehould be^ 
prohibited by IceJ /Von dot nj? 
each of'tha follouing?^ ^ 

S,pokr ra*riiu»i« in pfivate 
Smoke marijuana in pubUc pUce» 

T>ke LSD in prtvate 
Take LSD'i«v>jblic place* 

Take hefoin.in private 
Take hcfoin in place* 

Take amphetam/ne* or 
* barbiturates in private 
Take ampheumine* or • 
bvbiti^ates in pusUc places 

Get drunk* in private 

Get druAk in pobUc pl^ 

Smoke ciRwette* in cerUin 
ip^Uied pObUc places 



aa» 

of 

197J_ 


. l>76 


aass 

of 

1977 


32.8" 
63.1 


27.5 

y».\ 


36.8 


67.2 
S3. 8 


6>.l 
SI. 9 


63.3 
79.3 
. <• 


76.3 
90.1 


72.« 

v. 


.69.2 ' 
81.0 


J7.2 


. 33.3 


32.8 


79.6 


76:1 


, 73.7 




13.6 
30.7 


11.6 
*9.0 


NA 


NA 


«2.0 



Class 

23.% 

5»C3 

62.7 
80.7 

68. 8 
82.3 



32.2 

7>.S 

17.* 
30.3 



Class' . Class Clau 
of ^' ol - of , 
1979, 1980 1981 

\ . 

28.0 28.»' 3J.4 
61.8 ^.1 \67J* 



CUss 



62.* 
81.3 



8«.0 



33.* 

^77.3 



16.8 
50.* 



63.^ 
82.8 



70.3^ 
83.8 



3*.r 

76.1 



16.7 
«S.3 



62.6 
80^7 

68.8 
82.% » 



32.0 
19.6 



%2.2 -♦3.1 W.S. %3.0 



Appftw. N - (2620) 



ol 


•81-*82 


1982 


chanjte 


36.6 ' 


♦ 1.2 


72.8. 


♦3.%sss 


67.1^ 


*%.3u 


82.1 . 


«1.% 


\ 




69.3, 


*0.3 


82.3 , 


*0.1 




3^.3 




73.3 


.♦1.3 


19.% 


-0.2 


30.7 


>1.6 


%2.0 


-i.o^ 


(3627) 





NOTE! Level of ilgnUicance of diflcrence bj*wtcn the two moat recent clasaest 

t = .03, IS ^ .01. ssi = .Opi. / 
•Ww alternatives werct il) No, (2) Not\sure, and (3) Yes. 
W 1973 question asked aiiout piopk who are'^-W^r oklar.^ 



bir^ge drinking, with disapproval drying from 60% in \ 
1975 to 56% in 1978; but this year for the first time I 
there was an increase io disapproval for this behavi(3r, ! 
perhaps reflecting the growing public concern about 
drunk driving. • i 



Attitudes Regarding the Legality of Drug Use ^ ^ 

Since the legaljrestraints on dfug use agpi^ar63likely to be in a state of i 
flux for some time, we decided at the^eginning of the study to measure] 
attitudes about legal sanV:tipns. Table 13 presents a statement of one 
set of geTlwal questions on this subject along with the answers provided 
by each seniorj^ssT The set lists a sampling of illicit and licit drugs 
and asks whetKer their" use should be prohibited l?y law. A distinction is 
. consisterrffy made bet>veen ' use in public and use in private — a 
distinction which proved quite important in the results. ' 



Attitudes in 1982 

• Most (73%) favor legally prohibiting marijuana use in 
public places, despite the fact that th^TnajoPTty have ^ 
used marijuana themselves; but only about half as 
many (37%) feel that way about marijuana use in 
pu'ivate. * . 



In addition, the jgreat majority believe tha^ the use in 
public of other illicit driln^s than marijuana should be 
..prohibited by ^ law Te.g., 76% in the case of 
amphetamines and barbiturates, 83%''for heroin), 

• ^FuUy ^^2% believe that cigarette smoking in public 

places should be prohibited by Taw — almost as many as 
think getting drunk in such places should be prohibited 
^ (51%). 

• For ail drugs , substantially fewer students believe |hat 
use in private settings should be illegal. 

Trends in These Attitude 



From 1975 throWh 1977 there was a mod^. decline, , 
(from k% to 9%) depending on the sub'stance) jn the 
ppopor^on of seniors who favored legaljptiqhibiti'bn of 
private use of any of the illicit drugs . 'No.w,'howe\/er, / 
the evidence suggests that these downward trends have 
halted and in some cases reversed. 

Over the past t*ee yeaYs (from'l979 to 1982) there 
has beerura sharp Tornp in the proportion. favoring legal" 
prohibitioh of marijuana use, either in private (up from 
28% to *37%) or in public (up from 62% to 73%). 
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■ TABLE 1^ * . 

Trends in Attitudes Regarding M^ijuana Laws - 

(Entries are percentages) ' 



Q. There -iiae hien a great deal of 
publza debate about uhether 
marijuana use should be legal. 
y)\iah of ^he follouifig policiee 
ifould you favor? 

Using marijuana sh<3\jld be 
entirely legal • 
"'it should be a mirwr violation ^ 
like a parking ticket but not 
a crime 
It should be a crime. 
/ 

Doo't know 

N = 

Q. If it were legal for people to 
ijSE marijuam, oivuid it aleo 
he legal to SELL marijuana? 



No 

Yes, but only to adOlts 
Yes, to anyone 



Q. If /marijuana were legal to 
and legally available, 
Dhich of the following would 
you he most likely to do? 

Not use it, even if it were 

legal and avaiia^^le 
Try It 

Use it about as olten as 1 do no* 
Use It more, often than I do noy/ ; 
Use it less than. I do now ; ^ 

. Don't know 



Class 
of 

1975 


Class 
of 

1976 


Class 
of 

1977 


Class 
of 

1978 


Class 
of 

,1979 


Class- 
of 

j980 


Class 
of 

1981 


Class 
tof 

1982^ 


27.3 


32.6 


33.6 


32.9 


32.1 


26.3 


23.1 


20.0 


Z5.3* 

30.5 


29.0 
25. *» 


31.4 
21.7 


30.2 
22.2 


' 30.1 
24.0 


30.9 
^26.4 


29.3 
32.^ 


28.2 
34.7 


16.8 


13.0 


13.4 


14.6 


• 13.8 


16.4 


15.4 


17.1 


(2617). 


(326**) 


(36 2 2) 


(3721) 


(3278) 


(3211) 


(3593) 


(3615) 


> 
















27.8 
,37.1 
16.2 


23.0 
49.8 
13*3 


22.5 
52.1 
• 12.7 


21.8 
53.6 
12.0 


22.9 
53.2 
11.3 


25.0 
51.8 
9.6 


27.7 
48.6 
10.5 


29.3 
46.2 
10.7 


18.9 


13.9 


12.7 


12 6 


12.6 • 


• 13.6 


c 13. i 


13.^ • 


(2616) 


(3279) 


(3628) 


(3719) 

r 


(3280) 


(3210) 


(3599) 
t 


(3619) 


' 1 ... 
















8.5 
22.7 
6.0 

I 1.3 


50. 
8.1 . 
2t».7 
, 7.1 

ci> 


50.6 
7.0 
26 .& 
> 7.4 
1.5 


46.4 
7'A 

30.9 
6.3 
2.7 


50.2 
6.1 

29.1 
6.0 
2.5 


53.3 
6.8 

27.3 
4.2 
2.6 


55,2 
/ 6.0 

24.8 
4.7 
2.5 


60. 0 

.6.3. 

21:7 
3.8 
2.2 


8.5 


8.1 


6.6 


6.7 


6.1 


5.9 


6.9 


6.0 


L{^2) 


(3272) 


(3625) 


(3711) 


(3277) 


(3210) 


(3598) 


(^U) 
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% Thei;e was also an increase^this year in the proportion 
favoring prohibition of private use of LSD (up ^,5% to 
, '67% in 1982). 

The Legal Status of Marijuana 

Another set of .questions goes into more detail about what legal 
sanctions, If any, students think should be attached to the use and sale 
of marijuana. Respondents also are asked to guess how they would be 
likely to react to legalized use and sale of the drug. While the answers 
to Such a question must be interpreted cautiously, we think it, worth 
exploring how young people think they might respond to such changes in 
the law, (The questions and responses are shown in Table 1^.) 



Attitudes and Predicted Response to Legalization; 1982 

• Only about one-fifth of all seniors believe marijuana 
use should be entirely legal (20%). About three out of 
ten (28%) feel it should be . treated as a minor 
violation — like ,a parking tidtet — but not as a crime. 
Another 17% indicate no opinion, leaving about one- 

"» third (35%) who feel it still should be a crime. In other 
words, of those expressing an opinion, a majority 
believe that marijuana use should not be treated as a 
criminal offense. 

• Asked 'whether they thought it should be legal to sell 
marijuana if it were legal to use it, a. majority (37%) 
said "yes." However, nearly all of these respondents 
would permit sale only to adults, thus suggesting znore 
conservatism on this subject than might generally 'be 
supposed. ^ 

• High school seniors predict that they wou^d be little 
affected by the legalization of either the sale. or the 

i use of marijuana. Fully 60% oi the respondents say 
that they would not use the drug even if it were legal 
to buy and use, and another 2^% indicate they would' 
use it about as often as they do now, or less.. Ofvly ^% 
say they would use irm.ore often than at prejent and., 
only another 6% say they would try it. Some 6% say 
I they do hot know how they would react. 

r 

Trends in Attitudes and Predicted Responses , • , 

- » ^ 

• Between 1S76 and- 1979 seniors' preferences for 
decriminalization or legalization remained fairly 
constant; but in the past three years there was a sharp 

' drop in the proportion favoririg outright legalization 
(down from 32% in 1979 to 20% in f982), while there 
Was a corresponding increase in the proportion saying 
marijuana use should be a crime. ' . ^ 

'\.* 
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Also reflecting the..recent increased conservatism 
about marijuana, solnewhat fewei' now would support 
legalized sale even if use were^o be made legal (down 
from 65% in 1979 to 57% in ^2), 

The predictions about personal marijuana use, if sale 
and use were legalized, have been quite similar for all 
seven high school classes. The slight shift? being 
observed are mostly attributable to the changing 
proportions of seniors who actually use marijuana, 

0 
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THE SOCIAL MILIEU 



The 'preceding section deal,t with seniors' attitudes about various forms 
of drug use. Attitudes abdut drugs, as weii\as drug-related behaviors, 
obviously do not 6ccur in a social vacuum. /Drugs are discussed in the 
media; they are a topic of considerable interest and conversation arftong 
young people; they are also a matter of 'much concern to parents, 
concern which often is strongly communicated to their children. Young 
p.eople are known^'to be affected by the actual drug-taking behaviors of 
their friends and acquaintances, as well as by the availability of the 
various drugs. This section presents data on several of these relevant 
aspects of the social milieu. 

iWe begin with two sets of questions about parentarand peer attitudes, 
q'uestions which closely parallel the questions about respondents' own 
attitudes about drug use, discussed in the preceding section. Since 
parental 'attitudes are now included in the survey only intermittently, 
those discussed here are based on the 1979 results. 



Perceived Attitudes of Parents and Friends 



Perceptions of Parental Attitudes 



• 



Based on our most recent (1979)measures of perceived 
parental attitudes, a large majority^-ot^^niors feel that 
their parents would disapprove or strongly^isapprov^ 
of their exhibiting any of the drug use behaviors shoWn^ 
in Table 13. (The data for the perceived parental 
attitudes are net tabulated, but are displayed in 
Figures O ahd P.) 

Over 97% of seniors said that their parents^ would 
disapprove or strongly disapprove of their smoking 
marijuana regularly, even trying LSD or 
amphetamines , or having four or five drinks every day. 
(Although the questions did not. include more frequent 
use of LSD or amphetamines, or any use of heroin, it is. 
obvious that if such behaviors were included in the list 
virtually all seniors would indicate parental 
disapproval.) 
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TABLE 15 - 

Trends in Proportion of Friends Disapproving of Drug Use 



al^>i3e fnienJa feel (or 
' L!oulil foet) about you. . . 

Trying marijuana once or Twice 
Smokiri^ marijuana occasionally 
Smoking marijuana regularly 



Trying LSD once or twi 



Adjust- 
ment 
Fa c to r 

(~o.r>) 



Trying an amphetamine once 
or twice 

Taking ofui or Uwo drinks nea^y 
every day . /. (*'^.^> 

Taking four'or five dfmks 
every day ) O^. .W 

Having five or more drinko onci* y 
or twice every -Weekend ^ 

Smoking one or moi* packs >T 



cigarettes per daj^. 



Approx. N a 



Class 

0^ h 

1975^ 


Class 
of 

1976 


Class 

mil 


Class 
of 

19 7» 


Class 


Class 
o( 

1980 


Class 
of 

198 1_ 


Clas:: 
of 

1982 ^ 


'81 -'82 
change 




NA 
NA 
NA 


40. 0 
t'9. 1 


NA 

riA 

NA 


40. 0 
48.2 

■:o.'2 


((2.6 
50.6 
72.0 


(f6.(( 
55.9 
75.0 


^0.3 
37. 

n.i 


♦ 3.9s 

♦ 1.3 
-0.3 


8f>.t' 


NA 


fBtj. e 


NA 




87.4 


86.5 


87.8 


♦ 1.3 


7S.3 


NA 


so. ^ 


NA 


61.0 


78.9 




73.7 


♦ 1.3 

\ 




NA 


71.0 


NA 


71 .0 


70.3 


69.3 


71.9 ^ 


♦ 2.(t 




NA 




NA 




87.9 


86.1* 


86.6 


♦0.2 




NA 


.W.J 


NA 




30.6 


50.3 


51.2 


♦0.9 




NA 




NA 


72.4 




73.8 


70.3 


0.3s 




(NA) 


(2971) (NA) 


(2716) 


(2766) 


(3120) OOIU). 





NOTE: NA indicates question not asked. 

"Answer a.ttrna..vcs were: (1) No, d.sapprove, (2) D.sapprove, and (3) Strongly d,>approv=. Pcrcrn,ag«.arc 
shown for categories (2) and (3) combined. 
■ ^Thesc figures have been adjusted by the factors reported in the first column because of lack ol comparability 
of qucstron-context among administrations. (See text for discussion.) 
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• While respondents feel that marijuana use would 
receive the least parental disapproval, of all of the 

. illicit drugs, even experimenting wfth it still is seen as 
a parentally disapproved activity by the great majority 
of the seniors (85%)- Assuming that the students are 
generally correct about their parentsV attitudes, these 
results dearly, show that there remains a rather 
massiye generational difference of opinion about this 
drug. ^ '! 

• Also likely to be perceived as rating high pacehtal 
disapproval (around 92% disapproval) are occasional 
marijuana use, taking one or two drinks nearly every 
day, and pack-a-day cigarette smoking, ^ 

• Slightly lower proportions of seniors (85%) think their 
parents would disapprove of their having five or more 
drinks once or twice every weel<end. This happened to 

» be exactly the same percentage *as said that their 
parents would disapprove of simply experimenting with 
marijuana. ^ 

• There is no reason to think that parental attitudes 
^ have softened in the intervening period. If anything 

the opposite seems more likely to be the case, give^i 
the rising*^ public concern about marijuana and cocaine 
and the burgeoning parents* movement against drugs. 

r - 

Current Perceptions of Friends' Attitudes 

• A parallel set of questions asked respondents to 
estimate their friends' attitudes about drug use (Table 

J5),— These^uestiohs ask "How do you think your'close 

•friends feel (or would feel) about you The highest 
levels of disapproval are associated wjth heavy daily 
drinking (87% think friendS-_woul€ disapprove), trying- 
LSD (88%), and trying an amphetamine . (76% 
Presumably, if heroin were on the list it would deceive 
the highest peer disapproval; and, judging from 
^ respondents' own attitude's, barbiturates and cocaine 
would be roughly as ^unpopylar , among peers as 
amphetamines. 

• A substantial majority think their friends would 
disapprove, if they smoked marijuana regularly (75%)^. 
or smoked a pack or more of cigarettes daily" (70%). 

• While heavy drinking on weekends is judged by half 
(51%), to be disapproved by their friends, most (72%) 
think sustained daily consumption of one Ot- two drinks 
would be disapproved. ~- ^ 

\ - - r 
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• Over half {57'%) feel that friends would disapprove of 
orrasion al marijuana smoking and only slightly fewer 
(50%) feel their friends would^ disapprove trying 
marijuana once or -twice. 

• In sum, peer norms differ considerably for the various 
druEs.and f6r varying degrees of involvement with » 
those drugs, but pverall they tend to be quite 
conservative. The great majority , of seniors have 
friendship circles which do not condone use pf the 
illicit drugs other than marijuana , and three-fourths 
feel that their friends would, disapprove of regular 
ma rijuana use. In fact, half of them now believe their 
friends would disapprove their even trying marijuana. 

A Comparison of the 'Attitudes of Pa rents. Peers, 
and Respondents Themselves • 

• • A comparison of the perceptions of friends' disapproval 
_ with perceptions of parents' disapproval shows several 
' interesting things. I , 

• First there is rather little vari; bility among different 
students in their perceptions of their parents 
attitudes: on any of the drug behaviors listed nearly 

■ all say their parents would disapprove. Nor is there 
l^uch variability among the differeny drugs in 
-perceived parental attitudes.- Peer norms .vary much 
more from drug to drug. The net effect of these facts 
is likely to be that peer nfirms have a much, greater 
chance of explaining variability in the respondent s 
own individual attitudes or use than parental norms, 
simply because the peer norms vary more. 

• Despite there being less variability in parental 
attitudes, the ordering of drug use behaviorsjism^ 
the same for them as for peers (e.g., among the; Ulicit- 
drugs asked about, the highest / '"equencies of 

. perceived disapproval are for trying LSD, while the 
lowest frequencies are' for trying marijuana). 

A comparison with the seriiors' own attitudes regarding 
^ druR use (see Figures 6 and P) reveals that on the 
a^eraee they are much more in accord with their peers 
than with their parents. • The differences between, 
seniors' own disapproval ratings and those attributed to 
their parents tend to be large, with parents seen- as 
• more conservative overall in relation to every drug, 
licit or Ulicit. The largest difference occurs in tile 
case of marijuana experimentation, where only 'te* 
say they'disapprove but 85% said their parents would 
in 1979. 
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Trends in'Perceptions of Parents' and Friends' Views 

• Several important changes in the perceived attitudes 
of others have been taking place recently — and 
particularly among peers. These shifts are presented 
graphically in Figures O and P. As can be seen in 
those figures, adjusted (dotted) trend lines have been 
introduced before 1980. -> This^ was done because we 
discovered that the deletion in 1980 of the questions 
about parents' attitudes — which up until then had 
immediately preceded friends' attitudes in the 
questionnaire — removed an artifactual depression of 
the answers on friends' use, a phenomenon known as a ■ 
question-context effect. This effecj-^as particularly 

» evident in the trend lines dealing^with alcohol use, 
where an abrupt upward shift occurred in 1980 in 
otherwise smooth lines. It appears that when questions 
about parents' attitudes were present, respondents 
tended to understate peer disapproval in order to 
emphasize the difference in attitudes between their 
parents and their pe^rs. In the adjusted lines, we have 
attempted to correct for that artifactual depression in 

• the 1975, 1977; and 1979 scores.* We think the 
adjusted trend lines give a more accurate picture of 
the change taking place. For some Reason, the 

>^ question-context effect seems to have more influence 

on the questions dealing with cigarettes and alcohol 
' than on those dealing with illicit drugs. 

• For each level of marijuana use — trying once or twice, 
occasional' use, regular use — there ha^ been a drop- in , 
perceived disapproval for both parents and friends up 

\ until 1977 or 1978. We know from our other fisidings 

that these perceptions correctly reflected actual shifts 
in the attitudes of their peer groups — that is, that 
acceptance of marijuana was in fact increasing among 
seniors (see Figure O)- There is little; rFasdrPto ~ 
suppose such perceptions are less accurate in 
^ reflecting shifts in parents* attitudes. Therefore, we 



*The correction evolved as follows: We assumed that a more 
accurate estimate of the true change between 1979 and 1980 could be 
obtained by taking an average of the changes observ^lffn the year prior 
and the year subsequent, rather than by taking the obse^ved change 
(which We knew to contain the effect of ^ change in question cont^t)- 
We thus calculated an adjusted 1979-1980 change score by taking an 
average of one hall the I977i-1979 change score (our best estimate of 
the 1978-79 change) plus the 1980-1981 change score- This estimated 
change score was then subtracted from the observed change score for 
1979-1980, the difference being our estimate of the amount by which 
peer disapjfroval of the behavior Jn question was being understated 
because of the. contexj in which the questions occurred prior to 1980- 
The 1975, 1977, and 1979 observations were then adjusted upward by the 
amount of that correction factor- (Table 15 shows the correction 
factors in the first column-) ' 
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FIGURE O 

Trends in Disapproval of Uliclt Drug Use 

Seniors,^Parents, and Peers 
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comparability of question-context among administrations. l>ee text i or 
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FIGURE O (cont.) . ^ 

Trends in Disapproval of lliicit Drug Use 

Seniors, Parents, and Pe^rs 
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FIGURE P 

Trci>ds in Dbapproval oi Ucit Drug Use 
' , Seniors, Parents, and Peers 
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conclude, that the sC(}:iul norms regarding marijuana use 
among adolescents had been relaxing. However, 
consistent, with the seniors' reports about their own 
attitudes, the liberal shift in these social norms has 
'Sharply reversed in the last several years, especially 
among peers, 

• ^Until 1981 \he^ had/been relatively little change ih 
either self -reported or'perceived peer attitudes toward 
amphetamine use, but in 1-981 both measures showed , 
significant and\ parallel drops in disapproval (as use 

"1 rose sharply). H'his year both have leveled again, as 

J, did use. \ * / \ 

/ ' ' ' ' \ 

/ • Perceived parental norms regarding most drugs other 
than marijuana showed little or i?o change (between 
1975 and 1979, where data are available); peer norms . 
for LSD have been quite stable. since 1975- 

• Certainly one of the largest changes in perceived *peer . 
norms has occurred in relation to regular piRare^e 
smoking. The proportion of seniors saying that their 
frienHs would disapprove of them smoking a p^ck-a- 
day or more rose from 6^% (adjusted version) in 1975 ^ 
to 7^^% in 1980. Last year, however, there was no 
further change » in seniors*" perceptions of • peer 
disapproval for smoking, and this year it appears that ' 
peer norms may be softening on cigarette use, with 
perceived disapproval dropping to 70%. ' 

m For alcohol, perceived peer norms have moved pretty 
much in parallel with seniors* own statements of 
disapproval. Heavy daily drinking is seen as remaining 
disapprove by the great majority. Weekend binge 
drinking showed some modest decline in disapproval up 
through 1980. Since nhen it has^j?emmn^d level- 
» (Although self-reported attitudes^showed an increase 
in disapproval for binge drinking this year, there was 
not as large an increase in reports that f riepds wbuld 
disapprove.) j 

Exposure to Drlig Use by Friends and Othe rs 

It is generally agreed that much of youthful drug use is initiated through 
a peer social-learning process; and research "^^hias shown a high 
correlation between an individuals illicit drug use and tha^ of his or her 
friends. Such a correlation can, and probacy doe's, reflect' several 
different causal patterns; (a) a person with friends who use a .<irug will 
be 'more likely to try the drug; (b) conversely,' the individual who is 
already using a drug will be likely to introduce friends to the 
experience; and (c) one who is already a user is more likely to establish^ 
friendships with others who also are users. 
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Given the jJOtontial iinportaiKU^ of exposure to drug use by bthers, we 
■ felt it would be useful to monitor seniors' association with others taking 
drugs, as well as seniors' percc^ptions about the extent to wiuch their 
friends use drugs^ Two setfr of questions, each covering all or nearly all 
of the categories, of drug use trefUed in t^jls report^ asUed seniors to 
indicate Ch) how offen during the past twelv6 months they were around 
[people taking qach ol the drugs to get high or for ':i<lcl<s '' and (b) what 
proportion of their own friends use each- of t|\c dfugs. (The questions 
' dealing with friends' use are iihown in Table 16, The data dealing with 
'^^^Wect exposure to use may be found in Table 17.) Obviously, responses 
these twtf questions are hi^hiy correlated with the respondents' own 
' drug use; thus, for example, senlprs wfto have recently used marijuana 
are much more likely, to report that they 'have been around others 
getting high on marijuana, and that most of tlieil* friends use it. 

E)^ <)^ /re^to DruR Use In 1982 * ' . 

• A comparison of responses aboj^t friends' use, and/ 
about being around »people in the' last twelve months 
who were using various drugs to get high, reveals a 
high degree of correspondence betwpen these two 
indicators of exposure. "For each drug, the proportion 
of respondents saying' "none" of their friends use it is 
fairly close to the proportion who say that during the 
last twelve months they have not been around anyone . 
who was using that drug to get high. Similarly, the 
proportion saying they are * ."often", around people 
getting high on. a given'drug is roughly the same as the 

* '^' proportion reporting ' th4t "most" oj "all" of their 

friends use that drug. * ^ 

• Reports of exposure and friends' us^ cjlosely parallel 
the. figures on seniors' own use (compare Figures A and^ 
Q). It thus comes as np surprise thajt'the highest levels 

s . of 'exposure involve alcohol ; a majprity (59%^ say they 
are '*6ften" around people using It to get high. What 
may come as a surprise is that fulil 3096 of all seniors 

• ' *say that most or all of their friend?\flo so f^r as to get 

drunk at least once a week* (Tme ]s consistent, 
^ however, with the fact that ^196 said they personally 
had" taken five or more drinks in a row at least once 
during the prior two weefcs.) . - ^ 

• ■ ^ jhe drug to which students are next most frequently 

exposed is marijuana . Some 28% are ."often" around 
pJbople using it to get high, and anbther 27% are 
exposed "occasionally." ^nly 22% report no exposure 
during the ye^r. , 

• Amphetamines , the most wideljw'used .class of illicit 
■ s drugs other than marijuana, is also the one to which 

seniors, are next most of t^n exposed. About half of all 
seniors (50%) have been around someone using them to 
get high over the past year, and 12% say they are 
"often" around people doing this. 
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• Vol tlu» rtMiuiinlim H^^^'it Jru^s there are far lower 
rates, witiriUvy^'' exposure to use In the year 
rao^'lin; froin '3yx» for cocaine tlowi^ to 7% for neroln. 

U<?renn7(MJciyi)J:jfI^ ^ 

• During the two-year Interval from 1976 to 1978, 
seniors' reports of exposure to rnarljuana use Increased 
in lust about the "aine proportion us percentages on 

\ actual monthly use. In 1979 both, exposure to use and 

actual use stablllzetir and since 1979 both have been 
dropping. The proportion saying they are often around 
people using marijuana dropped from 39% to J3% 
between 1979 and 1981, and this year dropped another 
fiill-5%(to28%), 

• Cocaine, had a consistent increase from 1976 to 1979 In 
^ the proportions exposed to users. Since 1979, however, 

both exposure and use have remained fairly stable. 

• Over the last three years there have been statistically 
significant decreases 'in exposure to others usmg 

tr^nquilizersjL anl psychedelics other than LSD 

(including PC?) which coincide with continued dechnes 

' in the self-reported use of these classes of drugs, 

• There also had been a gradual decrease in exposur^ to 
bar biturates and 'LSD through 1980. However,- 
exposure to the use of both of these drugs rem a me d 
virtually unchanged last year, as did. the usage figures. ^ 

' Both drugs show some further decline in use m 1982, . 
but only LSb^ resumed its gradual decline in exposure 
in 1982, with no further drop in exposure to 
barbiturate ujse observed. 

• Trend data are on^y available since 1979 on friends' use 
of PCP or the nitrites . For both drugs, exposure to 
f rieTid? use has dropped significantly between 1979 and 
1981, Nearly 1 1% fewer seniors in 1981 Cl7%)said|ny 

. of their friends used PCP than said that in 1979 ^^W. 
The comparable ^drop for nitrites was from 22% to 
17%. This year, however, T^oth declines in exposure 
k halted, even though the actual use of both drugs 

continued downward. . * 

• The proportion having some friends, who used< 
am phetamines rose sbme 5% last year on top of a 3% 
rise the year before— paralleling the sharp increase in , 
reported use over that period. The proportion saying 
they were around people using amphetamines *'to get 
high or for • kicks" has also changed sharply. 
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' TAliLE 16 

Trends in Pro(K)rtiofn of Frien<t!« Ihih^ Dr\\^% 

(lintnos are percenta[{«s) 



% viyinji tioi.f 

'^j wyinK tnoM or .ill 

il\e intialjnts 
% viyinR none 
'^b uying most or .ill 

Ute nilritps 

% viying r)i)f)r 

^ymx iiu>st or all 

Take LSn 

% sayinx none 

% '^ying ntmt or all 

Take other psychedelici 
% saying none 
% saying most or all 

Take I'CH 
' .% Saying none 

% saying most or all 

Take cocaine 
% "saying none 
% saying most or pU 

Take heroin 

% saying none 

% saying most or all 

Take other narcotics 
~ li^lj^g none 

% saying most or all 

Take amphetamines 
% saying none • 
. % .idying most, or all 

Take barbiturates 
% saying none 
% saying •tnost or all 



i;.o 



75.7 
1.1 



NA 
NA 



2.7 



U.7 



NA 



i.ii 



0.7 



71.2 
2.1 



3.9 



33.0 
l».3 



l!1.i\s 



l/.l 



81. 
1.1 



(.:ia\^ 



H. 1 



81.1 
1 .0 



N/\ NA 
NA> » NA 



2.8 



6*J.7 
J.O 



NA 
NA 



71.2 
3.2 



86. t( 
0.8 



73.9 
2.2 



37.8 
3.6 



63.7 
3.3 



68.1 
3.0. 



68.6 

^8 



NA 
NA 



6^.9 
3.6 



87.1 
0.7 



76.3 
1.7 



38.7 



63.3 
3.0 



ol 



I3.y 



80.0 
1.1 



NA 
NA 



70.1 

2.0 



70.8 
2.0 



NA 
NA 



66.8 - 



7 
0.9 



76.8 



59.3 
I*. 7 



67.3 
2.3 



CkiM 
o( 

1979 



12.1 



HO. 9 
1.1 



78. 
1 .9 



71 . 1 
1.9 



71 .8 
2.2 



72.2 
1.7 



6M.1 
6.b 



87. 1 
0.3 



76.9 
1.5 



59.3 
I*. 3 



69.3 
2. 1 



(Table continued on next page) 



(:la^5 

1980 



M.(. 
31. S 



82.2 
1.2 



81,0- 
1.3 



71.9 
h8 



71.8 
2.2 



77.8 
1.'6 



38.(1 
6.1 



87.0 
1.0 



77.6 
1.7 



56.1 



69.3 
2.6 



Clos^ 
19M1 



17.0 
27.7 



83.3 
0.9 



.r 
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CUss 
ol 

1982 



23.8* 



t>\.(, 
1.3 



82.6 82.3 
1.2 0.9 



71.3 
2.2 



73.7 
2.1 



82.8 
0.9 



6.3 



87.3 ■ 
0.3 



76.9 
• 1.3 



31.2 
6.U 



68.9 
2. 1 



72.2 
2.(t 



71*. I* 
1.9 



82.7 
9.9 



86.8 
0.7 



76.1 



1*9.1* 
3.1* 



68.7 
1.8 



'81 -'82 



.1,'* 

-3.ys5 



-1 .9 
40. (* 



-0.1 
-0.3 



♦ 0.7 
40.2 



.0.7 
-0.2 



-0.1/ 
0.0 



.0.6 
• 1 .'*s 



*0.7 
"♦0.2 



-0.8 
-0.1 



-1.8 
-1.0 



-0.2 
.0^ 
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TAl\m 16 (cont,) 
TreiHls in Proporticxw of IVifods Usiivr HrnRsi 



% %4ytn|( nortr 

% Mytn)^ nuni or 4II 

Trikr Ir4iu|uilt/f(« 

% layir^ riuwi or all 

hrink aliuhuUc brvera^n 
% »ayiri|{ no«)e 
% *Ayinf^ rruni or all 

G«t drunk dl orue 

% Mying noor 

% laying rnmi or all 

Smoke cjgaretlfi 

% saying most or ull 



1.0 



1.^ 



68. 



17.6 
)0.l 



^.8 
^1 .) 



of 



19.3 



6.1 
)6.7 



/i.7 



5.6 



27.6 



6.) 

33.9 



7\.0 
i.i 



5.1 



18.0 
)0.2 



32.2 



2.8 



(.8 A) 
2.0 



4.6 
68.) 



16.7 
32.0 



7.9 
28.6 



1*^80 



t.7.5 
1.6 



70.1 



u.v 



16. V 
30 J 



9. 
2) 



«•( , of 
' ri8l l'*82 



70,3 



3. J 
67.7 



18. 2 
29.4 



11.3 
22.(1 



6<i.3 
2.6 



70.1 
1.1 



4,3 
6'>./ 



16.9 
29.9 



11.7 
2^.1 



Approx. N - (2640) (2929) (3184) (3247) (2933) (29 (J307) ( 3303) 



'ah'82 

-0.1 
^1.0 



0.4 
-0.1 



•1.0 
«2.0 



-1.3 
♦0.5 



*Q.2 
♦ 1.7 



NOTES: Level of significance of difference betweer> the two m<»t recent classes: 
s s .03« u > .01, sss a .001. 

NA Indicates data not available. 
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TABLED? 



Trends in Exposure to Drug Use 

^^ntries are percentages) 



J 



hf^^SJHS fuy'J jften }iave 
ucu been .ircurud veople 
•J'lJ jjt?re takin.j each 
of the f^lWjuu-i to 
'3Ct high or for ■ 
"i-ii7kil "? 

Marijuana 

% saying not at all 
% saying often 

LSD 

% saying not ac ail 
% saying often 

Other psychedeltcs * - 
96 saying not at aJl 
% saying often 

Cocaine ^ 

% sayir^not aJ aJI 
% saying often 

Her6in 

% saying not at aJI 
% saying often 
<k 

Other narcotics . 

% saying not af aJi 
% saying often 

Amphetamines 

% saying not at aJl 
% saying VHwi^ 

Barbiturates 

%s>aying not at aJI 
96 saying often 

Tranquilizers 
^ % saying not at aJl 
96 saying often 

Alcolx>lic beverages 
96 saying not at 'aJl 
9^ saying often 

Approx* N 



Class 
of 
1973 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



NA 
NA 



Class 
of 

1976 



20.3 

32.5 



78.8 
2.2 



76.3 
O.l 



77.0 
3.0 



0.8 



81.9 
1.8 



59.6 
6.8 



69.0 
^ <».3 



67.7 
3.3 



6.0 
37.1 



Class . Class 
of of 
1977 1978 



19.0 
37.0 



20.0 
2.0 



76.7 
3.2 



3.7 



90.3 
1.1 



81.3 
2.4 



60.3 
7.9 ' 



70.0 
3.0 



66.0 
6.3 



3.6 
60.8 



17. -3 
39.0 



81.9 
1.8 



76.7 
2.9 



69.8 
4.6 



91.8 
0.9 



81.8 
2.0 



60.9 
6.7 



73.3 
3.4 



67.3 
*.9 



3.3 
60.8 



Class 
of 
1979 



17.0 
38.9 



81.9 
2.0 



77.6 
2.2 



64.0 
6.8 



92.4 
0.7 



82.0 
1.7 



38.1 
7.4 



73.6 
3.3 



67.3 
0.3 



3.2 
61.2 



CUss 
of 

1980 



18.0 
33.8 ' 



82.8 
1.4 



Class 
of 
19S1 



19.8 
33.1 



82.6 
2.0 



79.6 82.4 
2.2 2.0 



62.3 
3.9 



92.6 
0.4 



80.4 
1.7 



59.2 
8.3 



74.8 
3.4 



70.9 
3.2 



3.3 

60.2 



63.7 
6.6 



93.4 
0.6 



82.3 
4.7 



50.3 
12.1 



7it.l 
4.0 



71.0 
4.2 



6.0 

61.0 



Class 
of 

1982 



22.1 
28.0 



83.9 
1.9 



83.2 
2.6 



63.1 
6.6 



92.9 
1.0 



&I.3 
2.4 



C9.8 
12.3 



74.3 
*t.3 



73.4 
3.3 



6.0 
59.3 



•81 -'82 
chanye 

♦2.3 
-3.1»s^ 



♦ 1.3 
-0.1 



♦0.8 
♦0.6 



♦ 1.4 
0.0 



-0.3 
♦0.4 



-1.0 
♦0.7 



■0.7 
♦0.2 



♦0.2 
♦0.3 



♦ 2.4 
-0.7 



0.0 
,-1.7 



(NA) (3249) (3379) (3682) (3233) (3259) (3608) (3643) 



NOTES: Level of significance o£ difference between the two most recent classes.* 
s = .03, ' ss = .01, »ss = .001. 



NA indicates data ''X)t avail2d>le. 
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particularly last year.* This year, however, there was 
little further change in either annual use or exposure 
to use. 

• Between 1978 and 1980 methaqualone use rose, as did 
the proportion of seniors saying some of their friends 
used. Since then use has leveled (and perhaps started 
to decline), as has the trend in friends' use. \ 

• The proportion saying that "most or all" o^. their 
friends smoke cigarettes dropped steadily between 
1976 and 1981/ from 37% to 22%. (During this period 
actual use dropped markedly, and more seniors 
perceived their friends as disapproving regular 
smoking.) In 1982, though, there was a slight rise (tr. 
2^%) in the proportion saying most or all of their 
friends smoke (as well as in self -reported use). 

• The proportioli saying most or ail of their friends get 
drunk at least once a week had been increasing 
itiidUy, from 27%'in 1976 to 32% in 1979— a period 
when prevelance was rising. It declined slightly to 

30%-ovei-^the~past->thcpe__yeaTS:::::anj^ in which 

the frequency of self-reportedlSngjrannkiri^ has~aiso- 
shown evidence of beginning to decline. 

Implications for Validity of Self-Reporte d Usap;e Questions 

• We have noted a high degree of correspondence in the 
aggregate level data presented in this report among 
seniors' self-reports of their own drug use, their 
reports concerning friends' use, and their own exposure 
to use. Drug-to-drug comparisons in any given year 
across these three types of measures tend to be highly 
parallel, as do the changes from year to year.-J^^ We 
take this consistency as additional evidence for the 
validity of the self-report data, since there Should be 
less reason to distort answers on friends' use, or 
general exposure to use, than to distort the reporting 
of one's own use. 



♦This latter finding was imporant, since it indicated that a 
substantial part of the increase observed in self-reported amphetamine 
use was due to things other than simply an increase in . the use of over- 
the-counter diet pills or 6^y-awake pills, which presumably are not 
used to get high. Obviously more young people were usin§ stimulants 
for recreational purposes. There still remained the ^upstion, of cocrse 
of Whether the active ingredients in those stimi^ts really were 
amphetamines. ^ . 

Those minor , instances of non-correspondence may well result* 
from the larger sampling errors in our estimates of these environmental 
variables, which are measured on a sample size one-fifth the size of the 
self-reported usage measures. 
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Perceived Availabiiity of Drugs 

One set of questions asks for estimates of how difficult it would be to 
obtain each of a number of different drugs. The answers range- across 
t five categories from "probably impossible" to "very easy." While no 
systematic effort has been undertaken to assess the validity of these 
measures, it mvist be said that they do have a rather high level of face 
validity — particularly if it is the subjective reality of ''!!)erceived 
availability" which is purported to be measured. It also seems quite 
reaspnable to, us to assume that perceived availability tracks actual 
availability to some extent. * 



Perceived Availability in 1982 

• There "are substantial differences in the reported 
availayiity of the various drugs. In general^ the more 
widely^used drugs are reported to be available by th^ 
- highest proportion of the age group, as would be ' 
expected (see Tablg 18 and Figure R). ^ 



Marijuana appears to be almost universally available to 
high school seniors; nearly 90% riepbrt that' thef think 
it would &e "very easy" or "fairly easy" for p^m to 
get — roughly 30% more than the number who report 
ever having used it. 

/• After majrijuana, the students indicate that the 
psychotherapeutic drugs are the most available to 
them: ampjietamines are seen as available by ,71%, 
tranquilizers by 39%, and barbiturates by 55%. 

• Nearly half of the seniors .(^7%T now see cocaine as 
available to them- 



'LSD, other psychedelics , and opiatesj>other than heroin 
are reported as available by only about one of every 
three seniors^34%, 31%, and 30%, respectively). 

• Heroin is seen by the fewest seniors (21%) as being 
fairly easy to getS'^^ 

The majority of "recent users" of all drugs- ^those who 
hav£ illicitly used the drug in the past year — feel tha't ^ 
it wbuld be fairly easy for them to get that same type 
of diug. ^(Data not shown here.) ' ^ ' ^ 

• There^is some "variation by drug class, however. Most 
(from ^3% tp 98%) of the recent users of marijuana, 
cocaine, amphetamines , and barbiturates feel they 
cbuld get those same- drugs, f^^irly easily- Smaller 

\ - ^ majorities of those who used tranquilizers (72%), LSD * 
\ ^ (78%) or other opiates (64%) feel it would 6e fairly 
^^easy for them to get those drugs again. And, of the 
recent users of hieroin , only about, half (52%) think it 
would be fairly easy to get some more- . 
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TABLE 18 

Trends in Reported AvaUabUity of Drugs 



Percent saying drug would be "Fairly 
PAs y" or "VerY g^sv" lor th etn to Ret 



Marijuana 

tSD t> 
Some oilier psychedelic 
Cocaine 
heroin 

Some oitusr-narajtic. ... 
(includmB methadone) 

Amphetatnincs 

Barbiturates 

Tranquilizers 



Class 
. of 
1975 


Class 
of 

1976_ 


Class 
of 

i977 


87.8 


87. «♦ 


87.9 


<*6.2 


, 37. «» 


y».5 


«*7.8 


35.7 


33.8 


37.0 


y*.o 


33.0 


2**.2 




17-9. 



"y*. 5 "26.9 27.8, 



Class 
of 

1978 


Class 
of 

.1979 


Clas:> 
of 

1980 


Class 
of 

i98l 


Class 
of 

1982_ 


•81 -'82 
change 


87.8 


90.1 


89.0 


89.2 


« 88.5 


-0.7 


32.2 


3i».2 


35.3 


35.0 


3i».2 


-O.J 


33.8 


34.6 


35.0 


32.7 


30.6 


-2.1 


37. < 


15.5 


«*7.9 


tt7.5 




-0.1 


16^9^. 


18.9 


21.2 


19.2^ 


20.8 


+ 1.6 


26 .*I - 


• 28.7 


• 29.'»' 


29.6 


30.** 


^ ♦o.s 



67.8 


61.8 


58.1 


58.5 


"59*.,9 


61.3 


69.5 


70.8 


♦ 1.3 


60. 0 




52. if 


50.6 


W.8 


49.1 


y».9 ' 


55,2 


*0.3 


71.8 


65.5 




6'f.3 


61. t» 


59.1 


60.8 


58.9 


-1.9 


(2627) 


(3163) 


(^562) 


(3558) 


(3172) 


(32<fO) 


(3578) 


(3602) 





NOTE: o. signi.,c.nc. o. diHerence ...ween ,he .wo mos, rec'en, classes: 

s = 05 ss = .01 » = .uui • 

^.„swe. ..e;:..ves we.: U. Pro.a.. ..poss.,e, (2. Ve. .....cuU. U, Pa.., ....uU, ... Pa.., eas. 

and (5) Very easy. 




Trends in Perceived Availability 

> ■ " . ' • '* • 

• This year there are no major changes in the perceived 
availability of any of these drugs* 

< 

• Last year amphetamines showed a full 8% jump (to 
70%) in th(e number sjf all seniors who thought they 
could get some fairly^raslly if they^, wanted them; but* 
this year there was only a 1% further increase. 

• The perceived avaliabi|ity of barbiturates also jumped 
' nearly 6% last year, but unlike amphetamines was not 

accompanied by any increase in actual use. This year 
there was^no further increase in perceived availability. 

• Perceptions of marijuana , availability have remained 
quite steady across the last six high school,.cla*sses (at 
between 87% and 90% of the entire sample). 

f 

• Between 1977 and' 1980 there had been a substantial 
(15%) increase in the perceived availability of cocaine 

. (see Figure R and Table .18). Among recent cocaine 

users there also was a substantial increase observed 
over that three year interval (data hot shown). There 
was no further change since 1980, however, either 
among all seniors or among recent users. 
t> 

• The availability of tranquilizers has held steady sincS 
1980, after a long period of gradual decline. 




FIGURE R 
Trends in Perceived AvaUabUity of Drugs 
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OTHER FINDINGS FROM THE STUDY 



Eachyi'ear we present additional recent findings from the Monitoring the 
Future study in this section. Sometimes these have been published 
elseiwhere; however,, the two sections included here are being presented 
for the first time. * o * 



The Use of Non-Prescription Stimulants 

— A^-ns'^scassed'^eliSewhere in"tIiiirrepoFt7^hietw^ 1979 and 1981 we 
observed a substanticd increase in reported stimulant use by high school 
students. We had reason to believe that a fair part of that increase was 
attributable to non-prescription stimulants of two general types-T-"look- 
alike" drugs (pseudo-amphetamines, usually sold by mail order, which \ 
look like, and have names which sound like,, real amphetamines) and 
oyer-the-counter stimulants (primarily diet pills and stay-awake pills). 
These drugs * usually contain caffeine, ephedrine, ' and/or 
phenylpropanolamine as their active ingredients, 

*!n^.the 1982 survey we introduced new questions on some questionnaire 
forms in order to more accurately assess the use of amphetamines as 
well as to assess the use of the "look-alikes," diet pills, and stay -awake 
pills of the non-prescription variety. For example, on one of the five 
questionnaire forms respondents were asked to indicate on how many 
occasions (if any) they had taken* non-prescription diet pills such as 
Dietac, Dexatrim, and Prolamine (a) in their lifetime, (b) in the prior 
twelve months, and (c) in the prior thirty days. (These, correspond to 
the standard usage questions asked for all drugs,) Similar questions 
jvere asked about non-prescription stay-awake pills (such as No-Doz, 
Vivarin, Wake, and Caffedrine) and "look-alike" stimulants; (The latter 
were descrtbed at some length in the actual quejstion.) • 

On three of the five questionnaire forms respondents were also asked 

about their use of prescription amphetamines, with very explicit 
« instructions to exclude, the use of oveVthe-counter and "look-alike"^ 
. drugs. These questions yielded the data described in this volume as 
7 "stimulants) adjusted," Here ^ye will refer to them as "amphetamines, 

adjusted," to distinguish them more clearly from the' non-amphetamine 

stimulants. - 
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Prevaleng g oLy^gJll^l^ii 

' • FiRure S gives the prevalence levels fo; these various 
classes of stimulants. As can be seen, a substantial, 
proportion of students (30%) have used diet pills and 
fully 10% have used them in just the past month. 
^ Some 1.1% are using them^ daily. 

Almost "identical proportions are using actual 
Am phetamines (adjusted ); 28% lifetime, 11% monthly, 
and 0.7% daily prevalence. / 

• Only about half as many students are knowingly using 
the "l ook-alikes " as are using diet pills or 
amphetamines (adjusted); 15% lifetime, 6% monthly, 
and 0.6%*daily prevalence; Of course, it is probable 
that some proportion of those who think they are 
ecitting real amphetamines have actually been sold 
. "look-alikes," which are far cheaper for drug dealers to 
. ' ' — purchase- — — — — > — 



Stav-a wake pills have also been used by a fair number 
"of students; 19% lifetirrtfe, 6% monthly, and 0.3% daily 
p^-evalence. 

The revised questions on amphetamine use yielded 
prevalence estimates in 1982 which were about one- 
fifth lower than the original version of the question, 
indicating that the distp>tion in the recent unadjusted 
estimates was limited. 



Trends in Use 

• , Because these questions are new in 1982, no trends can 
be directly assessed. 



However, it is worth' noting that the 1982 figures for. 
a mphetamines (adjusted) are higher than the 
unadjusted figures for all years onQh to 1981. (See 
Tables 6 through 9.) This sugg^ts^^at there was 
indeed an increase in amphetamine use'between 1979 
ahd 1981— or at least an increase in what, to the best 
of the respondent's knowledge, were amphetamines. 
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FIGURE S 



• Prevalence and Recency of Use 
Amphetamines and Non-Prescription Stimulants, Class of i982 
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^jli^rouj ni f ferehces , ^ ^ ' 

• riuure T shows the prevalence figures for ttlese drug 
classes for males and females separately, t can be 

, ■ seen that thTTiTSfllerillli is dramatically higher 
among females than among mal^s.v In fact, the 
absolute- prevalence levels for females are 
impressively high, with some 42% reporting .some 

- experience with them and 14%-or one in every^seven 

- females— reporting use in just the last month. For all 
other stimulants the prevalence rates for both sexes 
ar.e extremely close. 

• A similar comparison for those planning' four years of 
college (referred to here as the "coUege-bound'O.and 
"those who are not, shows some sizeable differences as 
well {data not shown). As is true for the qgntrolWd 
substances, use of the non-prescription stimulants is 
lower among the college-bound. For example, the 
cfnnual prevalence figures for the college-bound vs. the 

- hoh-COllead>bound respectively -are: -18%- vs.^^^ 

dieteillsflO% vs. 11?6 for the' stav-awake pills, and 
7% us. 14% for the "look-alikes ". • , ^ 

• There are not any'drarfiatig regional differences in the 
use of the non-prescription stimulants, although the. 

■ North Central region does tend to have the highest 
^ levels, particularly for "look-alike" use (data not 

shown). The annual prevalence for thp "look-alike£' is 
15% in the North Central vs. 10% in the South, 9% in 
the Northeast, and only 7% in the West. 

• The use otall of the' non-prescription stimulants (i.e. 
diet pills>stay.awake_£ills, and "look-alikes';) is 
substantially higher among those who have had 
experience with the use of illicit drugs; than among 
those who have not, and highest among those who have 
become most involved with illicit drugs (data not 
shown). Less than 1% (0.6%) of those who have' 

■ abstained from any illicit drug use report ever using a 

"look-alike" stimulant. 
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FIGURE T 0 

Prevalence and Recency of Use^ by Sex ' 
Amphetamine^ oikJ Non^Prescrip^tjon Stimulants, Class of 1982 
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In the past two reports in this series, we sumrpari/ecl a number of 
findings regarding daily marijuana users, including what kind of people 
they are, how use changes after high school for different subgroups, and 
what daily users see to be the negative consequences of their use.* In 
1982 special question segment was introduced into the study in one of 
the five questionnaire forms in order to secure more detailed 
measurement of individual patterns of daily use. More specifically, 
respondents were asked (a) whether if at any time during their lives 
they had ever used marijuana on a daily or near-daily basis for at least a 
month and, if so, (b ) how recerJtly they had done that, (c) when they 
first had done it and (d) how many total months they had smoked 
marijuana daily, cumulating over their whole lifetime. 



Lifetime F^revalence of Daily Use 

• Current daily use , defined as use on twenty or more 
occasions in the past thirty days, hAs been fluctuating 
widely over the past seven years, as we know from the 
trend data presented earlier in this report. It rose 
from 6,0% among seniors in 1975 to 10,7% in 1978, 

^ then back down to 6.3% in 1982, 

• For the Class of 1982, at least, lifetime prevalence of 
daUy use is far higher— at 20.3% or one in every five 
seniors. In other words, the proportion who describe 

. themselves as having been daily or near-daily users at 
sometime in their lives, is more than three times as 
high as the number of current daily users. However, we 
believe it very likely that this ratio has changed 
dramatically over the life of the study as a result of 
the large secular trends in daily use. Therefore, it 
would be inaccurate to extrapolate to the Class of 

^978, for example, and deduce that their lifetime 
prevalence of daily use was three ti^mes their 10.7% 
current use figure, (An investigation of data from a 
follow-up panel of the Class of 1978 confirms this 
assertion.) 



- \ : ^ 

*For^the-~or4ginai-reports-se'e-the-follo\ying, which are available 

from the author: L. 3ohn^n "The DaUy Marijuana User," paper 
delivered at the first annual i^e^ting of the National Alcohol and Drug 
Coalition, Washington, D.C. S^tembev 18, 1980; and L. Johnston, A 
review and Analysis of Recent Changes in Marijuana Use by American 
YounB People" and "Frequent Marijuana Use: Correlates, possible 
effects, and reasons for using and quitting,'!- papers delivered to 
conferences of the American Council on Marijuana on December ^ and 
May ^, 1981, respectively. 
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Utili/inK collScteci in |982 from follow-up panels 
froui the earlier graduating classes of 1976 through 
1981, we find that the lifetime TSrevalence of daily 
marijuana use for these recent graduates (ranging In 
age from about 19 to 2^) Is 2'*%. 



Grade of First Dally Use 

• Of those who were daily users at some time, more than 
half (S^%t or 13% of all seniors) began that (Sattern of 
use before tenth grade. However^ the secular trends in 
daily use must be recalled. Active dally use reached 
its peak among seniors In 1978, when ^his 1982 
graduating class was In eighth grade. Other classes 
may show quite different age-associated patterns. 

• By the end of grade ten nearly all who were to become 
daily users had done so (8^*% of the eventual daily 
users). The percentages of all. daily users who started 
use in each grade level is presented in Table 19. ^ 

Recency of Daily Use 



• The majority (61%) of those who report ever having 
been daily marijuana users.(jEor at least a one month 
interval) have smoked that frequently in just the past 
year to year-and-a-half , while 39% of them say they 
last used that frequently ''about two yjears ago** or 
longer. OnJ^*lgSther hand, only 20.9% of all users (or 
^♦.2% of the entire sample) say they have used ..daily or 
almost daily in the past month (the period for which 
we define current daily users). The fact that only 
^•2% of the entire sample report themselves to be 
current daily users, versus the 6.3% estimate given 
earlier in;this report, suggests that the students have a 
more'>stringent definition of "daily or near-daily use" 
than the operational one used in this report (i.e., use 
on twenty or more occasions during the past month). 
If this is indeed the case, then perhaps the proportion 
of seniors who would fit our operational definition of 
• daily use at sometime in their lives is even higher than 
the 20% figure yielded by the students' own intuitive 
definitions. 



Duration of Daily Use 

• It seems likely that the most serious long-term health 
consequences associated with marijuana use will be 
directly related to the duration of heavy use. Thus a 
question was introduced which asks the cumulative 
number of months the student has smoked marijuana 
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daily or nearly dully. While hardly an adequate 
mem.r« ol the many dlflerent possible cross-tlinc 
pat e ns of u«-a ,Za^^er o( which may eventually 
prove to be Important— It does provide a Rross 
nteusure of the total length of exposure to heavy use. 

Table 19 Rives the distribution of ""S^"' 
question. It shows that almost two-thirds of 
those with dally use experience have used 'about one 
year" or less cumu|atlvcly-at least by the end of 
twelfth grade, in fact, over one-thlrd have Used 
less than three months cumulatively. 

On the other hand, about one-fourth (28%, or 5.6% of 
a|i seniors) have used "about two years" or more on a 
dally or near-daily basis. 



Subg roup Differences 

• Surprisingly, there Is rather little scx-dlfferencc in the 
proportion having ever been a dSHy user-20% foi 
males and 18% for females-nor is there a great deal 

■ of difference in age at onset for those users, although 
the females did tend to be slightly older on he 
average. However, among the daily users, the 
cumulative duration of use tends to be distinctly 
shorter for the females, which accounts for the large 
male-female difference in current daily use. 

' • Whether or not the student has £2 "fy. P'^^ ''l 
strongly related to lifetime prevalence of daily use, as 
well as to current prevalence. Of those planning four 
years of college, IU% had used daily compared with 
22% of those without such plans. And th? co lege- 

■ bound users show a distinctly shorter cumulative 
duration of use, with a lower proportion of them still 
usine daUy. Nevertheless, among those in each group 
iho did use daUy, the age-at-onset pattern is just 
about the same. 

• There are some large rof-ional differences in lifetime 
prevalence of daily use, all consistent ^'th those found 
f6r current daUy use. The Northeast is highest, with 
25% having used da Uy at some time, the South lowest 
with 16%, and the West and North Central in the 
middle— both at 21%. Among users, the average 
duration of use tends to be lowest in the South, as 
well. 

• The subgroup differences associated with urbanicit ^ 

likewise'^similar to those found for curTiHTaaT^ 
use. Lifetime prevalence of daily marijuana use is 
2^^% in the large cities, 20% in the smaller cities, and 
18% in the non-urban areas. 
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TABLE 19 

Re^Ksnses to Selected Questions on Daily Marijuana Use 
' by Subgroup 



\ 



Mc%t aid iMrtf you •»<f\4n 
you fir§t tmoktd mari. 
juana or haahith 
thit 'fr*iiu4ntly7 


Tola) 


Se 




coilete 
plans 




Rexion 






Urbonlcity 


/ 


M 


. F 


Yei No 


NE 


NC 


S 




LArge 

urb*n 


Other Non- 
urban urban 


Cr«de 6 or earlier 
. . C/^«(^ 7 Of S 

CrAde 9 (Freshman) 
Grade 10 (Sophomore) 
Grade U Oiriior) " 
Gra^ 12 (Senior) 


1. J 
3.4 
3.6 
«.2 
l.l 
1.0 


l.« 

6.2 
3.1. 
J.? ■ 
2.2 
0.9 


0.7 
(«.« 
3.S 
),7 
1.8 
1.0 


0.6 1.0 

3.8 3.9 
3.6 . 7.1 

2.9 (t.6 
2.1 2.1 
0.3 H 


1.3 
8.2 
^ 7.1 
«.« 
2.0 
l.)V 


i.) 
3.7 
6.) 
*.3 
l.k 
0.6 


0.7 
«.l 
).9 

).o 


2;5 

3.) 

*.t 

3.0 
2.0 


2.1 
6.0 
7.1 ' 
4.« 
2 3 
1.1 


1.1 1.0 
3.t 3.6 
%.Z 4.8 
*.3 ).3 

2.1 2.0 

1.2 0.6 


Never^ used daUy 




SO.) 


S2.3 


86.3 77.9 


73.3 


79.2 


84.9 


V9.) 


76.7 


BO. 2 82-3 


N : 


■ (339)) 


(t697) 


(1727) 


(1773) (1)96) 


(90)) 


(1078) 


(1090) 


(322) 


(933) 


(1*76) (1162) 



H\\t rt.'tnt'.y you 

on ^ daily, or alnot!' 
titity, basio for .7S 



Ourins the p«it month 


'<*.2 


3.0 


2.6 


2.0 


3.0 


3.) 


4.8 


3.0 


2.8 


3.3 


4 2 


2.8 


2 months ago 


1,2 


1.2 


0.8 


0.7 


1.2 


1.3 


0 s 


1.2 


1.3 


1.3 


1.2 


■ 1.1 


) to 9' months ago 




).6 


2.9 


2.0 


0.) . 


).l 


4.0 


2.8 


3.3 


3.4 


3.9 


■ 2.3 


About 1 year ago 


).3 


2.9 


) 4 


2 7 


).2 


4,8 


2.9 


2.3 


3.6 


4.3 


3.0 


3.1 


About 2 years ago 


(t.O 


).l 


4.2 


2.7 


4.6 


3.2 


4.3 


2.4 


3.4 


4.2 


3.6 


3.9 


) or more years ago 


3.9 


).« 


).3 


).0 


).7 


4.2 


3.6 


3.0 


3.4 


3 8 


3 9 


).t 


Never used daily 


79.7 


w.y 


S2.6 


86.6 


78.0 


73.9 


79.4 


83.1 


79.7 


77.4 


SO.l 


82.9 


1 N = 


<)38i ) 


(1690) 


(l72<t) 


(t772) 


( 1 )90 ) 


(898) 


(1076) 


(loax) 


(319) 


(947) 


(1478) 


(1137) 



Ou«r your 'jholt lifitL'-.*,' 
during hju -tanif nontha 
hav4 you ua*d narijuu 
or kaahtah on a daily 
or nmr'daily bcai*y 



Les3 than 3 months 


6.9 


6.3 


6.3 


6.1 


6.3 


7.8 


6.1 


3.3 


8.7 


7.4 


6.9 


3.8 


3 to 9 months 


4.0 


3.4 


3.9 


2.3 


4.8 


4.6 


4.3 


3.4 


3.3 


4.2 


3.9 


3.S 


About -1 year 


2.1 


1.4 


2.4 


l.l 


3.0 


2.) 


2.3 


0.'9 


2.8 


1.7 


2.2 


2.1 


About I and H> years 


1.7 


1.6 


1.7 


1.3 


1.6 


2.2 


1.8. 


1.3 


0.9 


1.3 


2.0 


i.2 


About 2 years 


1.7 


2.3 


0.7 


0.8 


1.7 


2.0 , 


. 2-3 


l.O 


1.1 


2.1 


1.2 


l.S 


About 3 to 3 years 


3.1 


3.4 


1.7 


1.6 


3.3 


4.6 


2.4 


2.3 


2.9 


4.1 


3.0 


2.0 


6 or more years 


' 0.8 


0.8 


0.3 


0.1 


0.9 


0.7 


1.4 


0.4 


<0.9 


1.6 


0-3 


- 0.6 


Never used daily 


79.7 


80.3 


S2.8 . 


^86.6 


78.1 


73.9 


79.4 


83.2 


79.4 


77.3 


SO 3 


g2.8 


N \ 


(3381) 


(169*) 


(1721) 


(1773) 


(1392) 


(899) 


(1076) 


(1086) 


(321) 


(948) 


(1473) 


(1138) 



NOTE: Entries are percentages which torn vertically to 100%. 
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Other Data oi^ Correlates and Trends 



Hundreds of - correlates of drug use, without accompanying 
interpretation, may be found in the series of annual volumesM<om the 
study, entitled Monitoring, the Future; Questionnaire Response^sfrom 
the Nation^s High School Students .* For each year since 1975>^a 
separate hard-bound volume presents univariate and selected bivariate 
-distributions-on-all..questions contained in the study. Many variables 
dealing explicitly with drugs— variables not discussed -hereTrrare. 
contained in that series; and bivariate tables are provided for al[ 
questions each year distributed against an index of lifetime illicit drug 
involvement. A special cross-time reference index is contained in each 
volume to facilitate locating the same question across different years. 
One can thus derive trend data on some 1300 to 2000 variables for the 
Entire sample, or for important sub-groups (based on sex, race, region, 
college plans, or drug involvement). 



*This series is avaUable from the Publications Division, Institute 
for Social Research, The University of Michigan, Ann Arbor, Michigan 
't8109. /- 
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